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R. HINMAN’S brand new book on the Practice of Urology meets completely the requirements 
of the Family Physician, the Internist,.the Surgeon, and the Urologist—particularly the spe- 
cific needs of the Family Physician. 


Throughout his book Dr. Hinman gives detailed instructions on how to diagnose, with special 
emphasis on those conditions met frequently in general practice. He tells why the condition 
“ exists. He tells exactly what should be done about it. But more than that—he tells precisely 
how to do the thing indicated. 


ter 


vi The detailed way in which every disease is covered is well demonstrated in the chapter on Gon- 
93. orrhea. Here you get a full consideration of the gonococcus itself. Then details of the pathology, 
ele the symptomatology, the diagnosis, the complications, and finally the Treatment. And what do 
a- you get under Treatment? You get instructions to the patient himself, the indications for and 
in, the practice of drainage, diet, medication, local treatment, irrigation, and injection. Could any 


me: consideration be more complete? 
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ar Then these methods, these procedures, the operative technic are shown you through the use of 

i 1169 extremely helpful illustrations, many of them showing the procedure or the operation in ‘ 

a Step-by-step picturization. 

, , a. will find Hinman’s new book on “Urology” complete in every respect—both medical and surgical. 
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THE VALUE OF ATROPINE AND 
BELLADONNA IN STOMACH 
DISORDERS 


A SUMMARY OF THE LABORATORY AND 
CLINICAL OBSERVATIONS 


WALTER A. BASTEDO, M.D., Sc.D. 
NEW YORK 


Atropine and belladonna are frequently prescribed 
{or stomachs with hyperacidity, hypersecretion, hyper- 
peristalsis or spasm. Sixteen years ago I? presented 
the proposition that the reliance of physicians on these 
drugs is not justified, the main reasons being that in the 
doses commonly employed they cannot produce the 
desired effects and that, in dosage large enough to 
produce stomach effects, the other actions are too 
undesirable to permit repeated administrations. These 
conclusions have been questioned by many able 
clinicians. 

The preparations of belladonna commonly employed 
are the tincture and the extract. Their alkaloids have 
the action of atropine, a variable fraction of hyo- 
scyamine -possibly making the total alkaloids somewhat 
stronger than atropine. A commonly prescribed dose 
of the tincture is 0.65 cc. (10 minims), and this is 
equivalent to 16 mg. (one-fourth grain) of the extract 
or 0.25 mg. (460 grain) of atropine in the form of 
sulfate. But of the latter, the minimum single dose 
employed in most human experiments is four times this 
amount, or 1 mg. (%5 grain), equivalent to 2.7 cc. 
(42 minims), of the tincture and to 67 mg. (over 
1 grain) of the extract. 

As it is a general belief that atropine acts solely by 
abolishing vagus influence, thus freeing the sympathetic 
to act unopposed, attention may be called to the follow- 
ing established generalities (Lim, Ivy and McCarthy,” 
McSwiney and Wadge,? Latarjet,* Carlson,* Thomas,° 
Alvarez,® Babkin* and others) : 

1. After the vagus and splanchnic nerves have been 
severed, the stomach continues to function with little if 
any dilatation; therefore its tone and rhythmic motility 
are intrinsic, and the extrinsic nerves are only regula- 
tory to give more delicate control. 





Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Sixth a ia Session of the American Medical Association, 
Atlantic City, N. J., June 12, 1935. 

1. Bastedo, W. A.: Tr. Am, Gastro-Enterol. A., 1919; Am. J. M. Sc. 


159: 53 (Jan.) oY ; 
la, Lim, R McCarthy, J. &., and Ivy, A. C.: Am. J. Physiol. 
McSwiney, B. A., and Wadge, W. J.: J. Physiol. 65: 350 (Aug.) 


bg 616 (Nov.) i928 
1928" 
3. Latarjet, A.: Bull. Acad. de méd., Paris 87: 681 (June 20) 1922. 
4. Carlson, : The Control of "Hunger in Health and Disease, 
Chicago, University of Chicago Press, ge 
3, ER roms . E.: Rev. ¢ ee :32 (March) 1935. 
Alvarez, C.; Hosoi, K Oe, A., and Ascanio, H.: Am. 
J. Physick 90: 631 (Nov.) 1929. 
. Babkin, B. P.: Tr. Am. Gastro-Enterol. A., 1933. 





2. The vagi and the splanchnic nerves are for the 
most part not motor antagonists. The general effect 
of vagus stimulation is tonic, while that of splanchnic 
stimulation is tonic to the pylorus and relaxing to the 
stomach wall. But stimulation of either may result in 
increased tone when the stomach (pylorus, body or 
cardia) is hypotonic and in decreased tone when the 
stomach is hypertonic. 

3. The vagi and sympathetic nerves supplying the 
stomach are not in continuous activity as a balanced 
mechanism, such as occurs in the pupil of the eye; 
therefore the abolition of one set does not necessarily 
result in overactivity of the other set. 

4. Atropine may act on all the nervous structures, 
but its chief action is to render vagus stimuli ineffective. 
Therefore cutting the vagi represents in large measure 
the extreme effect of atropine. 


EFFECTS ON SECRETION 


gastric juice there are at least 
the chemical and the 


In the secretion of 
three phases: the psychic, 
intestinal. 

The Psychic Phase —The secretion of the psychic, or 
appetite, juice is mediated through the vagus nerves 
and in laboratory animals may be abolished by atro- 
pine. In human beings Rehfuss * found that 1.3 mg. 
(440 grain) of atropine sulfate hypodermically reduced 
this secretion but did not abolish it. Through this and 
other actions atropine lessens appetite and hunger. The 
gastric phase of secretion is given its start by the 
chemical substances formed from food by the psychic 
juice; therefore if the psychic juice is cut down by 
atropine it is possible that the chemical juice will be 
more slowly developed. 

The Intestinal Phase-—This phase of gastric secre- 
tion, according to Ivy,® is mediated by the vagus and 
in laboratory animals is diminished or abolished by 
large doses of atropine. I have found no studies of it 
in human beings. 

The Chemical Phase of Gastric Secretion—lIn ani- 
mals, by severing the vagi in the thorax, Hartzell *° 
obtained a marked reduction in the free and total acid, 
but not their abolition; with vagi severed in the 
abdomen the free acid was occasionally as high as 
before. With 9 mg. (one-seventh grain) of atropine 
sulfate intravenously in a cat weighing 4.4 Kg., 
Baxter? of Babkin’s laboratory records that the 
amount of secretion of both acid and mucus was 
diminished by half but that free acid was present 
throughout the experiment. If human beings react like 
a cat, this dosage would be at the rate of 143 mg. 
(2% grains) of atropine sulfate for a man weighing 





. — Pi : Tr. Am, Gastro-Enterol. A., 
9. Ivy, A. C. wT. Digest. Dis. & Nutrition 1: 845, (Feb.) 1935. 
10. parteel, J- ry - Physiol. 91: 161 (Dec.) 1 
11. Baxter G.: = Digest. Dis. & Nutrition *T, 36 (March) 
1934. 
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70 Kg. In cats Bolton and Goodhart '? found that it one-quarter and one and one-half hours and attributes 


required from one-half to three-fourths grain (32 to 
48 mg.) by hypodermic injection to check the secretion 
entirely (8 to 12 grains, or 520 to 780 mg., for a man). 
In dogs, the gastric secretion that normally results 
from mechanical distention or the application of local 
stimulants, such as beef extract, was found by Lim, 
Ivy and McCarthy to be inhibited by 1 mg. of atropine 
sulfate by hypodermic injection. This action was not 
due wholly to the abolition of vagus influence, for 
under atropine a stomach pouch deprived of vagal 
fibers still responded to mechanical and chemical stimuli. 
Shapiro and Berg ** report that after subtotal gastrec- 
tomy in dogs w ith both vagi severed atropine still acts 
to reduce secretion. Thus atropine affects secretion 
by counteracting the activities of other structures as 
well as those of the vagi. 

In dogs with Pavlov pouches, Keeton, Luckhardt 
and Koch *'* observed that it took very large doses of 
atropine to abolish secretion and, further, that the 
amount of secretion dropped from 50 to 80 per cent 
before the percentage content of hydrochloric acid was 
lowered. In spite of such large doses of atropine, the 
secretion reappeared after histamine. In_ patients, 
after the gastric juice had returned to normal following 
a hypodermic injection of histamine, Polland '° gave 
histamine and atropine together in doses of 0.7 mg. 
(4) grain) of histamine and 1.4 mg. (445 grain) of 
atropine for 70 Kg. body weight. The acidities after 
atropine were higher than they had been with histamine 
alone, but the volume of secretion was reduced. He 
concluded that the acid percentage rises because 
atropine only slightly inhibits the total output of acid, 
while it reduces to a greater extent the volume of the 
whole secretion. All the patients had dryness of the 
mouth and blurred vision. Klumpp and _ Bowie ’® 
obtained similar results and concluded that atropine 
tends to prolong the high level of acidity that results 
from histamine. Porter ‘* found the volume decreased 
without change in acidity. 

Keefer and Bloomfield’* gave patients 2 mg. 
(442 grain) of atropine sulfate by hypodermic injec- 
tion and found the total volume of secretion reduced 
out of proportion to the acid. But even after this dose, 
which resulted in dry mouth, blurred vision, tachycardia 
and cerebral symptoms, a test breakfast of 50 cc. of 
7 per cent alcohol produced the usual secretion of 
gastric juice. Kalk and Siebert determined that after 
atropine the majority showed an increased acidity. 
In Crohn’s?® continuous secretion cases, 1.3 mg. 
(449 grain) by mouth proved useless, but when given 
hypodermically it stopped the interdigestive secretion. 

In my clinic, we administered 1 and 1.3 cc. (15 and 
20 minims) of the tincture of belladonna with the test 
breakfast or a few minutes before it, to some twenty 
patients with gastric hyperacidity. At the one hour 
extraction there was no significant change either in the 
acidity or in the amount of secretion. But Roberts *° 
reports that the acidity falls decidedly between one and 
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this to the regurgitation of bile through a relaxed 
pylorus. His doses were very small, only 10 or 
15 minims (0.6 or 1 cc.) of the tincture or 49 grain 
(0.6 mg.) of atropine sulfate shortly before the meal. 
Bolton, and Lockwood and Chamberlin ** also mention 
the early appearance of bile in the gastric contents. 

In ulcer cases Crohn found that 1 mg. by hypodermic 
injection had little effect on the test breakfast return, 
except for a rise in acidity toward the end of the diges- 
tive period, and that tincture of belladonna, 1 cc. 
(15 minims), given four times a day by mouth till 
untoward actions appeared, had no effect at all. In 
ulcer cases, with 1.3 mg. (%o grain) by hypodermic 
injection, Lockwood and Chamberlin obtained reduction 
in acidity, yet, using doses compatible with safety, 
“found it impossible to demonstrate the marked action 
seen in lower animals.” They noted that the action of 
mouth doses was not local and was delayed until 
absorption took place. In one of their ulcer cases in 
which 90 cc. of cream was given every two hours they 
gave atropine sulfate 1.3 mg. (%o grain) by hypo- 
dermic injection at each of two successive feedings and 
noted a distinct reduction in acidity; but the effect on 
the stomach was short lived for, after the next two 
hour feeding, which was given without atropine, the 
acidity rose to 77, though the throat was still dry and 
the pupils were dilated. Danielopolu *? and Carniol, 
and Keefer and Bloomfield also noted the brevity of 
the action in patients, and Carlson, Boyd and Pearcy *° 
in animals, the latter observing that the heart was 
affected more readily than the stomach. Dale ** finds 
atropine relatively ineffective in hindering the action of 
the vagus, so far as the alimentary tract is concerned. 

Palmer ** gave an ulcer patient 1 mg. of atropine 
sulfate by mouth every three hours and noted that as 
the day went on the acid curves became higher and 
were the same as without atropine. In this patient 
there were no untoward effects from the atropine. 
In another patient there was a considerable drop in 
acidity under atropine, but there were visual dis- 
turbances and dry mouth. A patient with prepyloric 
ulcer took tincture of belladonna, 10 minims (0.6 cc.) 
four times a day for four days and 15 minims (1 cc.) 
three times on the day of the experiment. In spite of 
this, the evening free acid was 54 and the total acidity 
92. The mouth was dry. The same evéning pain was 
produced by the introduction of 0.5 per cent hydro- 
chloric acid and, in addition to all the belladonna, 
atropine sulfate, 14, grain (0.9 mg.), was given by 
hypodermic sadacticn and yet the pain was not relieved 
till the stomach was emptied. He concludes that the 
stomach is not influenced unless the other actions of the 
drug are manifested, and that the physiologic effects 

‘are so disagreeable that the continuous admin- 
istration of effective doses of atropine is scarcely 
possible.” 

Attention might be called to the finding of Vine- 
berg,?® Babkin and others that weak vagus stimulation 
induces a mucoid secretion only, and that strong vagus 
stimulation, besides gastric juice, produces a secretion 
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of abundant mucin; and, in addition, that atropine in 
amounts large enough to depress the acid also lowers 
the secretion of mucus, certainly a disadvantage in an 
ulcer case. Whitlow,”’ in Ivy’s laboratory, has demon- 
strated that mucin lessens the irritation from hydro- 


chloric acid. 
MOTOR EFFECTS 


Tone and Motility—With atropine sulfate McCrea 
and Macdonald ** found that from 0.1 to 0.15 mg. 
(4650 to 1430 grain) per kilogram, intravenously in a 

cat, reduced the intragastric pressure, arrested the 
movements of the stomach, and eliminated both vagus 
and splanchnic control. Carlson and Litt *® found that 
atropine abolished both vagus and splanchnic effects on 
the cardia. Smith *° immersed strips from the different 
muscular coats of the stomach wall and of the pyloric 
and cardiac sphincters of rabbits, cats and dogs in 
solutions of atropine. sulfate, from 1:100,000 to 
1: 1,000,000, and invariably obtained relaxation. In 
the stomachs of dogs isolated after hypodermic doses 
of 1 mg. per kilogram, Zunz and Tysebaert ** observed 
weakening of the contractions and lowered tone. In 
dogs, Ginsburg and Tumpowsky *? found that from 
0.8 to 1.5 mg. inhibited the hunger contractions, 
whether the vagi were cut or not. Under “Effects on 
Secretion,” other evidence was presented that atropine 
may possibly nullify not only vagus impulses but also 
both sympathetic impulses and those generated in the 
stomach wall itself. Nevertheless, rendering vagus 
stimulation ineffective is the outstanding function of 
the drug, and this inhibiting action is peripheral. 

Tone and rhythmic motion are intrinsic properties of 
the stomach wall, but when the stomach is hypotonic 
vagus stimulation increases tone and when the stom- 
ach is hypertonic vagus stimulation lowers tone. This 
applies to the pylorus, the body of the stomach and 
the cardia. It suggests that in the presence of either 
the hypertonic or the hypotonic stomach the preven- 
tion of this regulating vagus influence by atropine 
would be undesirable. In animals, Thomas finds that 
normally the filling of the duodenum lowers the tonus 
of the antrum and checks hyperperistalsis—another 
reflex that it would be undesirable to counteract by 
atropine. However, with roentgenograms, in those 
patients with hypertonus and hyperperistalsis but not 
in others, Lasch ** obtained a definite lowering of tone 
and peristalsis from 1 to 1.5 mg. of atropine sulfate 
intravenously. Hughson ** observed that hyperperistal- 
sis resulting reflexly from peritoneal irritation was pre- 
vented by cutting the vagi, and others have prevented 
such reflex,activity by atropine. 

With atropine administered intravenously to man, 
Danielopolu and Carniol found that small doses, 
0.05 mg. (4,300 grain), caused a decided increase in 
tone and in the amplitude of contraction, while doses 
of 0.25 mg. (%go grain) diminished the tone and 
weakened the contractions. Sometimes the latter action 
required much larger doses. A similar vagus (central) 
stimulation by small doses is seen in its action on the 
heart. Small doses of atropine or belladonna may 
therefore be tonic rather than inhibitory. 
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Emptying Time.—The emptying time of the stomach 
after vagotomy and after atropine has been noted by 
many observers. In man, with doses of atropine up to 
2 mg. by hypodermic injection, test breakfast experi- 
ments have mostly shown no constant effects on the 
evacuation time (Lockwood and Chamberlin, Crohn, 
Keefer and Bloomfield), while most x-ray reports indi- 
cate delay. Retarded evacuation is generally attributed 
to a loss of tone and contractility in the stomach wall; 
hastened evacuation is considered due either to relax- 
ation of the pylorus or to diminished secretion. But 
three investigators independently, Klee,** Otvos ** and 
Stranz,*’ attribute atropine retardation in ulcer to the 
production of pyloric spasm by the atropine. 


Spasm.—In the body of the stomach, spasm at the 
site of an ulcer may be a vagus effect. Following sec- 
tion of the splanchnic nerves, de Takats ** produced 
stomach spasm that was relieved by atropine, and on 
distending the colon with air or irritating the proximal 
colon Smith and Miller*® produced spasm of the 
antrum, which was checked by atropine. However, 
spasm of the stomach wall is not always a vagus effect. 
In cats with both vagi severed, Borchers *° observed 
that irritation produced spasm the same as in animals 
with vagi intact, and in spasm accompanying gastric 
cancer, Marcu and Savulescu *! obtained no effect from 
atropine. 


Pylorospasm.—Gaskell *? and other students of the 
sympathetic nervous system believed pylorospasm to be 
purely a splanchnic phenomenon, and Carlson and Litt 
observed it as a result of splanchnic stimulation and 
after epinephrine, the effects of which are identical 
with those of sympathetic stimulation. But Thomas 
finds that epinephrine, and others that splanchnic stimu- 
lation, increases tone when the sphincter is relaxed and 
decreases tone when the sphincter is hypertonic. Ivy 
found that the sphincter usually contracts on noxious 
stimulation of the gallbladder, appendix or colon, and 
that this action is motivated through the splanchnic 
nerves. But he ascertained that pylorospasm could 
occur in dogs with the splanchnic nerves severed. In 
dogs, Hughson found that peritoneal irritation would 
produce pylorospasm, but not after the vagi were cut. 
Thomas determined that the normal reflex when food 
passes into the duodenum does not affect pyloric tonus ; 
nevertheless, after the abolition of the vagi, the nor- 
mal filling of the duodenal bulb increases the tone of 
the sphincter. Thus, through this reflex, pyloric spasm 
might be promoted by atropine. Smith and Miller 
demonstrated that pylorospasm might be due to irri- 
tation of the local nerve plexus. Three investigators 
independently, Klee, Otvos and Stranz, find that, in 
deep ulcer of the pylorus and duodenum, 1 mg. 

%s5 grain) of atropine sulfate by hypodermic injection 
produces or increases pylorospasm. 

As to emotional pylorospasm little has been said. 
But I have encountered some clinical examples. In a 
young woman with a two day history of vomiting our 
roentgenograms showed pylorospasm. At eighteen 
hours, in spite of several hypodermic injections of 
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atropine sulfate, 0.65 mg. (400 grain), none of the 
barium had passed the pylorus. Yet half an hour later, 
after she had received a letter from her fiancé, with 
whom she had quarreled, the pylorus was found relaxed. 

Therefore pylorospasm may be a splanchnic effect, 
a vagus effect or a psychic effect the motivation of 
which has not been determined, or it may be due to 
local irritation. Smith and Miller say that “in contra- 
distinction to pyloric spasm, spasm of the antrum is 
due chiefly to vagus influence,” thus implying that 
pylorospasm is not a vagus phenomenon. In any event, 
pylorospasm is usually not due to vagus activity. 

The roentgenologists have employed atropine exten- 
sively to overcome spasm, but many have abandoned 
its use, stating that the effect on spasm is at best 
problematic. Without any drugs, spasm disappears in 
a few minutes or an hour or after several hours, or it 
may disappear and reappear intermittently. Therefore 
in any given stomach the relation of the muscular 
relaxation to any drug administered is an uncertain one. 
As expressed by Moore, many roentgenologists believe 
that apprehension concerning the examination is a com- 
mon cause of pylorospasm and that its frequent absence 
at the second examination is due solely to the patient’s 
loss of apprehension and not to atropine or other drugs. 

Among roentgenologists, Barclay and a number of 
others report that atropine sometimes causes prompt 
relaxation of spasm, while Reizenstein and Frei find 
that it never relaxes spasm and sometimes increases it. 
With 1.5 mg. (%o grain) of atropine sulfate by hypo- 
dermic injection, Fray ** obtained relaxation in none of 
five cardiospasms, in three of ten spasms in the body 
of the stomach and in five of eighteen pylorospasms. 
All experienced dry mouth and usually an increase of 
from twenty to thirty beats in the heart rate. With 
atropine sulfate by hypodermic injection, 0.65 mg. 
(4400 grain) every fifteen minutes till the patient com- 
plained of dry mouth, Beams ** was successful in two 
out of five cardiospasms, two of sixteen gastrospasms 
and two of twenty pylorospasms. 

I omit consideration of the use of atropine in the 
hypertrophic pyloric stenosis of infants, in which 
enormous proportionate doses have been employed, 
with and without success. 


TROPHIC EFFECTS 


That the vagi are the trophic nerves of the gastric 
glands, and that the sympathetic are not so, is the 
general belief. Following vagal resection, Finzi and 
also Keppich obtained atrophic ulceration. Aschoff ** 
reports that in rabbits vagus section exercised a marked 
restraining influence on the healing of ulcer and that 
in rabbits’ stomachs all artificially produced defects 
showed a poorer healing tendency under atropine treat- 
ment. However, trophic lesions have resulted from 
other than vagus abolition. Several experimenters have 
failed to find ulceration after vagotomy, and Alvarez, 
Hosoi and others found gastric ulcer not only in six 
of thirty-one rabbits with both vagi severed but also in 
six of eleven with both major splanchnic nerves cut 
and in three of nineteen with combined vagotomy and 
splanchnotomy. From a study of the subject Best and 
Orator *° conclude that “the development of chronicity 
in peptic ulcer depends on some trophic element, 
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a lesion of the central nervous system, of the vagi, of 
the sympathetics, or of Auerbach’s or Meissner’s 
plexus.” 

_ BY-EFFECTS 

One need merely enumerate the by-effects encoun- 
tered in patients when, in the hope that atropine or 
belladonna may be effective, the largest possible doses 
are administered. The saliva and perspiration are 
checked. The mucous membranes all over the body 
are dried up, the drug being used therapeutically to 
dry the mucous secretions of bronchi, throat and nose. 
In examinations of the rectum, sigmoid and vagina 
after belladonna medication I have noted how desiccated 
these organs appear. Atropine dilates the pupils, 
paralyzes accommodation and increases eyeball tension. 
It may lower the tone and the reactions of the gall- 
bladder, the common bile duct and the ureters. Small 
doses slow the heart; the larger clinical doses make a 
tachycardia. It may produce a delirifacient effect on 
the brain. 

COMMENT 

The action of atropine on the stomach is peripheral, 
but it is obtained only after the absorption of the drug. 
Maximum doses for man may be considered those that 
just produce undesirable by-effects. 

Secretory Effects ——With the enormous doses possi- 
ble in experimental animals, atropine may reduce and 
even abolish the secretion of gastric juice. In man 
the maximal possible doses tend to reduce the psychic 
phase and possibly the intestinal phase of gastric secre- 
tion and thereby to reduce the total secretion. They 
also tend to reduce the continuous interdigestive secre- 
tion for two or three hours, but not long enough to 
make atropine a satisfactory night dose in ulcer. 

In the chemical phase, doses large enough to cause 
toxic reactions may bring about a distinct reduction in 
the amount of secretion, though this is by no means a 
constant effect. The reduction in quantity may be 
accompanied by a reduction in the acid titer, but in 
many instances it is associated with a much smaller 
proportionate reduction in the total acid secreted, 
thereby making a more strongly acid solution in the 
stomach than normal. This is important, because the 
degree of local irritation depends on the strength of an 
irritant solution rather than on its amount. Doses that 
reduce the acid secretion also reduce the secretion of the 
protective mucin. The effect on the stomach secre- 
tion is short lived, one or two hours as a rule, while 
the undesirable toxic effects persist. 

Motor Effects—In laboratory animals atropine in 
enormous doses, by affecting all the elements*concerned, 
may abolish the tone and motility of the stomach wall 
and of the sphincters. In man, in a small proportion 
of cases, the largest permissible doses may overcome 
hypertonus, hyperperistalsis and spasm in the body of 
the stomach; yet they may be harmful, in that they 
abolish the normal vagus reflexes which control motor 
hyperactivity. 

In pylorospasm, if the dose is large enough, those 
forms which are motivated by the vagus may be over- 
come, but not those motivated by the splanchnic nerves. 
Emotional pylorospasm will probably not yield to the 
drug. Atropine gives little promise of success in the 
pylorospasm of ulcer or other local irritative conditions 
of the pylorus or its vicinity. 

Trophic Effects—In chronic ulcer the trophic value 
of the vagus cannot be abolished with impunity, but, 
except for the evidence of Aschoff, it is not known to 
what extent atropine affects this. 
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By-E ffects—Can one expect a hyperacidity or ulcer 
patient to be improved by a drug which, in doses sufh- 
cient to influence the stomach, produces disagreeable 
and distinctly harmful by-effects that persist long after 
the stomach actions have ceased? It is yet to be deter- 
mined whether, as Palmer suggested, the appearance of 
these side actions may be accepted as the indication that 
the stomach is being acted on, and their nonappearance 
the indication that the stomach is not affected. 

The minimum single doses that, as a rule, promise 
any effect whatever on the stomach are 1 mg. 
(%5 grain) of atropine sulfate by hypodermic injec- 
tion, and 3 cc. (45 minims) of tincture of belladonna 
or 75 mg. (1% grains) of the extract by mouth. In 
susceptible patients, doses much smaller than these 
produce the undesired side actions. 


CONCLUSION 


In single maximum doses by hypodermic injection, 
atropine may have a limited value in reducing secre- 
tion and spasm; but in the doses usually employed by 
mouth, or permissible for any continued treatment, 
atropine and belladonna are practically without effect 
on the secretory and motor functions of the stomach. 


33 East Sixty-Eighth Street. 


ABSTRACT OF DISCUSSION 


Dr. Bruce C. Locxwoop, Detroit: Belladonna and its alka- 
loid, atropine, have been used clinically for about thirty or 
forty years for the purpose of reducing gastric secretion and 
lessening gastro-intestinal spasm. Its use was first suggested 
by Russian physiologists, who found such a pharmagologic 
action in animals. Further perusal of the literature seems to 
show that those men who have been working on animals have 
in general obtained rather conclusive and specific effects from 
atropine and belladonna. However, when it comes to the 
literature concerned with its action on the human being, the 
investigators have had many contradictory results. I have 
found that one-fiftieth grain (0.001 Gm.) of atropine dissolved 
in 30 cc. of ‘water, instilled into the empty stomach just pre- 
vious to the fractional test meal, had absolutely no effect on 
the secretory curve or on the emptying time. This was con- 
trary to a previous report, which held that atropine had an 
immediate local effect on the mucosa. I did find, however, 
that, when the drug was given to tolerance, that is, 15 drops 
of the tincture of belladonna four times a day for three days, 
or one-fiftieth grain of atropine hypodermically just before the 
test meal, the amount of secretion was reduced about 30 per 
cent. This represents the average in a series of cases. In 
certain individuals the acid rose higher with the drug than 
without it. The variable results from different investigators 
can possibly be explained in three different ways: First, that 
there is a difference in the drug action in animal and man. 
Second, that there is some variation in drug action between 
different individuals; this occurs with other drugs, notably mor- 
phine. Third, that there may be some variation in the alkaloid 
content of the different preparations of the drug. I should like 
to have Dr. Bastedo comment on these possibilities. I feel that 
there is some value to the drug, but not as much as one would 
be led to believe from the animal experiments, and certainly 
not as much value as one would conclude from a study of 
most textbooks on pharmacology and treatment. I still use the 
drug occasionally, especially in conjunction with other seda- 
tives, such as opium, bromides and phenobarbital. I have found 
the phenobarbital-belladonna combination of value in lessening 
persistent gastro-intestinal spasm and continuous secretion in 
nervous individuals, with or without organic pathologic changes. 
I believe that any drug that has stood the test of time for such 
a long period should not be too quickly relegated to the limbo 
of forgotten and useless remedies. 

Dr. Watter A. Bastepo, New York: With regard to 
strength, belladonna preparations are as bad as everything else 
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or as good as everything else. In a Canadian study of drug 
store specimens of tincture of digitalis the strongest was found 
to be eleven times as strong as the weakest. Perhaps that is 
true of belladonna. The U. S. Pharmacopeia specifies a chemi- 
cal assay for determining the quality of belladonna, and in the 
main the preparations of the best manufacturers are reliable, 
but there has been found as much variation in two batches from 
one manufacturer as in specimens from two different manufac- 
turers. There probably is a difference in activity between 
atropine and the total belladonna alkaloids. Atropine is a 
mixture of equal parts, practically, of levohyoscyamine and 
dextrohyoscyamine. Hyoscyamine is levohyoscyamine and it 
is unstable, readily changing into atropine. Atropine is quite 
stable, and that is one reason why hyoscyamine is not much 
used. Hyoscyamine is more abundant in the younger bella- 
donna leaves. In its effects in counteracting vagus impulses, 
hyoscyamine is stronger than atropine, so that the whole bella- 
donna alkaloids may be stronger than atropine, but the char- 
acter of the action is not different, so far as we know, on the 
stomach and the heart. When I started the first pharmacologic 
laboratory in New York City in 1901, at Cornell, I was an 
enthusiast about atropine, for it was found that this drug could 
do a lot of valuable things. But it suddenly dawned on me 
that if less than half a grain (0.03 Gm.) was given for a 25 
pound (11 Kg.) dog, no striking stimulation of the respiration 
could be demonstrated. That would be 3 grains (0.2 Gm.) for 
a man. I then went over the different actions of the drug 
and my enthusiasm for atropine waned, because, to get any 
pronounced systemic effects in animals, I found it necessary to 
give doses that would be equivalent to disagreeable or poi- 
sonous doses for human beings. 





CONGENITAL OBSTRUCTIONS OF THE 
FEMALE URETHRA 


WILLIAM E. STEVENS, MLD. 


SAN FRANCISCO 


Although the frequency of congenital obstructions 
of the urinary tract has received universal recognition 
during the last few years, the female urethra has been 
almost entirely overlooked in the consideration of these 
conditions. It is not generally realized that many 
anomalies such as hypospadias, epispadias, absence of 
the anterior or posterior portion or of the entire organ, 
duplications, bifurcations, dilatations, diaphragms or 
valves and strictures are found in the urethra of 
this sex. 

Hypospadias, like most of the congenital anomalies, 
is due to incomplete embryologic development. It is, 
next to stricture, the most common congenital abnor- 
mality of the female urinary tract. A stenosis at the 
external meatus is common in patients with this con- 
dition. In the most interesting case of congenital 
hypospadias in the female coming under my observa- 
tion, the external urethral orifice was 3.5 cm. posterior 
to its normal position. 

Epispadias is rare in females. Davis,’ however, was 
able to collect seventy-nine cases that had been reported 
in the literature previous to 1928. I have not encoun- 
tered a single case in over 3,600 women with pathologic 
changes of the urinary tract. 


ABSENCE OF THE URETHRA 
Absence of the posterior portion of the female 
urethra, due like epispadias and hypospadias to arrested 
development, is a very rare anomaly. Skene? cited a 
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case reported by Oberteufer of a woman aged 42 who 
had always urinated through the umbilicus. 

Petit reported the case of a girl, aged 4 years, 
whose entire urethra, clitoris and labia minora were 
absent, and Langenbeck,‘ that of a girl aged 19 in whom 
no urethra was present, the bladder and vagina forming 
a common canal. Rose * also reported a case of absence 
of the urethra, the anterior wall extending obliquely 
backward, closing the bladder. He stated that the 
patient’s “bladder, kidneys and abdomen were filled 
with water.” 

Fraenkel * reported a case of absence of the urethra 
with incontinence since birth. The patient became 
continent following the Martin operation supplemented 
by muscle faradization. 

Middleton? reported the case of a girl aged 7 days, 
who had never passed any urine. He emptied the blad- 
der by pushing a trocar through in the direction of the 
urethra and was able to keep ‘the opening pervious. 

Skene ® also reported one case of atresia of the 
urethra but did not mention the type, in which he had 
great difficulty in delivering the child because of an 
enormously distended abdomen. The infant died a few 
hours later, the condition remaining undiagnosed until 
after death. 

A case of double urethra in the female has been 
reported by Dannreuther.° Three other cases, one 
reported by Kubig,?° another by Reiprich and Schés- 
sler ™ and the third by Fiirst }* as double urethras, were 
probably only partial duplications. 

Although congenital obstruction of the male urethra 
is not infrequently reported, very little attention has 
been given to this condition in the female. It is due 
almost exclusively to three anomalies: absence of a por- 
tion of the urethra, diaphragms or valves, and stric- 
tures. The first two conditions are rare, while the latter, 
contrary to most textbooks, is comparatively common. 


DIAPHRAGMS OR VALVES 

A search of the literature revealed about fourteen 
cases of obstruction of the female urethra by dia- 
phragms or valves reported since 1552. These con- 
ditions are usually located at the external orifice in the 
female. They are due to persistent malformation of 
the cloacal membrane. 

1. Barthelemy Cabrol ?° in 1552 operated on a girl, 
aged 18 years, whose external urethral orifice had been 
closed by a membrane. Incision resulted in a cure. She 
had been voiding through a permeable urachus. Other 
cases that have been reported are the following: 

2. J. L. Petit: A young girl with a membrane at the 
external urethral meatus. The urachus was patent. 

3. Zoehrer:1* A baby girl, aged 7 days, with an 
obstruction at the external urethral orifice. Perforation 
was forced with a catheter, resulting in cure. 

4. Blum:** A girl, aged 7 years, with an obstruction 
at the external urethral orifice. The urachus was 
patent. Forced perforation with a catheter resulted in 
cure. 





. Petit, cited by Skene,” p. 24. 
. Langenbeck, cited by Skene,” p. 24. 
Rose, E., cited by Skene.” p. 26. 
Fraenkel, L.: Zentralbl. f. Gynak. 58: 333-342 (Feb. 9) 1929. 
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Skene,? p. 27. 
; Dannreuther, W. T.: Complete Double Urethra in a Female, J. A. 
M. A. 81: 1016 (Sept. 22) 1923. 
10. Kubig, G.: Zentralbl. f. Gynak. 50: 3125-3128 (Dec. 4) 1926. 
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12. First, cited by Skene,? p. 31. 
13. Cited by Menegaux, G., and Boidot, M.: J. de chir. 48: 641-666 
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5. Bar:** A stillborn female with an obstruction at 
the external urethral orifice and distention of the entire 
urinary tract. 

6. Olhausen: ** A stillborn female with obstruction 
at the external urethral orifice and dilatation of the 
urinary tract. There was a communication of the 
bladder with the uterus and colon. General peritonitis 
was present. 

7. Leonard:'* A new-born female with obstruction 
at the external urethral orifice. The bladder was dis- 
tended. The membrane was perforated with a stylet, 
resulting in cure. 

8. Rocher and Riviére:'* A female infant whose 
abdomen became distended three days after birth. The 
authors saw the patient three days later, at which time 
the abdomen was markedly distended, hard and, at the 
lower portion, edematous. They were unable to ascer- 
tain whether the baby had urinated previous to that 
time. Rectal examination revealed a uniform tumefac- 
tion anteriorly. A catheter was forced through the 
urethral orifice with difficulty and 200 cc. of purulent 
urine withdrawn. No urine was voided, and twenty- 
four hours later, another attempt at catheterization 
being unsuccessful, a suprapubic puncture was made. 
The child died the following day. The authors state 
that the imperforation seemed to be caused by a dia- 
phragm. The possibility of a congenital stricture is to 
be considered in this case, but the fact that no urine 
was passed following catheterization makes this seem 
improbable. 

9. Perard:'° A woman, aged 30, who complained 
of lumbar pain, difficult urination and incontinence at 
times. A pale diaphragm with a small opening in its 
center was found 1.5 cm. from the external urethral 
meatus. The pain and urinary disturbances disappeared 
following repeated dilations. 

10. G. Van Amber Brown: ** Imperforation of the 
urethra near the bladder in a 6 months twin fetus, dead 
on delivery. The bladder was greatly distended. 

11. and 12. Nunez: '* Two cases in which partial or 
complete diaphragms were found at or just within the 
external meatus at birth. One of the infants was born 
dead. 

13. Duparcque: ** A case in which the urethra was 
closed at the internal urethral orifice. The bladder and 
uterus were greatly distended. 

14. Addison: *® A child aged 4 years, with a valve 
in the middle third of the urethra. The posterior 
urethra, bladder, ureters and kidney pelves were 
markedly dilated. The bladder wall was very much 
thickened. 

A study of these fourteen cases shows that the 
urethra was completely obstructed in eleven and partly 
obstructed in three. The diaphragm was located at the 
external urethral orifice in ten, in the middle third of 
the urethra in two, in the posterior third in one and at 
the internal urethral orifice in one. Five infants with 
complete obstruction were born dead. One with com- 
plete obstruction died eight days after birth, following 
cystoscopy. Four with complete obstruction were cured 
following perforation of the obstruction. 

One baby with incomplete obstruction was cured’ by 
dilation. One child of four years with incomplete 
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obstruction died following forced catheterization and 
the insertion of a retention catheter. 

An umbilical fistula due to patency of the urachus 
was present in four cases, while complete urethral 
obstruction and communication of the bladder with the 
uterus and colon were found in another. 

Obstructions at the external urethral orifice are 
easily seen. The olive tip bougie and urethroscope are 
the most useful instruments for the investigation of 
other parts of the canal. The female urethra, because 
of its shortness and greater distensibility, is more acces- 
sible to examination and treatment than that of the 
male. 

The gravity of complete urethral occlusion and the 
importance of early recognition are obvious. Unless 
the urachus is patent or the bladder empties into the 
vagina, uterus or colon, the child will be born dead or 
die shortly after birth. If the child is alive the obstruct- 
ing membrane should be incised or ruptured with a 
sound or other instrument at the earliest possible 
moment. 

The bladder, ureters and kidneys are often found to 
he distended with urine at birth, proving that renal func- 
tion is sometimes present in the fetus. With this fact 
in mind I injected diodrast intravenously in a woman 
during the ninth month of gestation. The fetal kidneys 
and pelvis were not visualized, however. Brown’s 
cbservations are of interest in this connection ; he stated 
that a number of women were given intravenous injec- 
tions of phenolsulfonphthalein and indigo carmine three 
hours, two hours, one hour and a few minutes before 
delivery. The total urines of the infants were exam- 
ined for twenty-four hours, but no dye was found in 
any case. 

CONGENITAL STRICTURES 

During the last sixteen years it has been my practice 
to calibrate the urethra of every female patient with 
symptoms suggestive of a pathologic condition of the 
urinary tract. The results of this routine procedure, 
together with the marked improvement following 
treatment by dilation or meatotomy in those cases in 
which a diagnosis of stricture was made, have con- 
firmed the opinion expressed at that time that congenital 
or acquired strictures of the female urethra are of 
frequent occurrence 

In a study of 1,227 women patients with urinary 
disturbances I found that strictures were partly or 
wholly responsible for the symptoms in 458, or 37 per 
cent. A large majority, about 85.6 per cent, were found 
at the external meatus. A ring or thin circular band 
of tissue was seen at this location on withdrawal of a 
bulb bougie in at least one half of these cases. This 
band is usually higher at the inferior margin of the 
meatus and if more extensive could be classified as a 
diaphragm or valve. Practically all congenital stric- 
tures are of this type, and it does not seem improbable 
that many, if not all of these are, like diaphragms, due 
to a persistent malformation of the cloacal membrane. 
Strictures in the canal and at the internal urethral 
orifice are almost always acquired. 

The urethras of 118 adult females who had never 
suffered from urinary disturbances have been calibrated 
and the average size was found to be F. 26. The aver- 
age size in 174 strictures, on the other hand, was 
F. 21.45. The average size of the normal female 
urethra during the first year is about F. 12. 

The symptoms of congenital strictures vary accord- 
ing to the size of the stricture and the concomitant 
pathologic condition of the urinary tract. They are, in 
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the order of their occurrence, frequent urination, 
local or referred pain, nocturia, burning, dysuria, 
urgency, difficulty in urination, incontinence or drib- 
bling, and partial or complete retention of urine. 
Ninety-eight per cent of my patients complained of 
frequent urination and 60.3 per cent of nocturia. Con- 
genital strictures are probably responsible for many of 
the cases of enuresis, so common in children. 

The diagnosis is simple if the possibility of their 
occurrence is remembered and the urethra calibrated 
with olive tip bougies. A predisposition to infection 
is present whenever there is obstruction, and congenital 
strictures are probably important etiologic factors in 
the cystitis and pyelitis so frequently encountered in 
female infants and children. Tight strictures, like 
diaphragms or valves, are directly or indirectly 
responsible for some of the cases of advanced hydro- 
ureters and hydronephrosis with destruction of the 
kidneys in infants born dead or dying shortly after 
birth. It has been found that a thickening of the 
bladder wall will be responsible at times for partial 
occlusion of the lower end of the ureters, with result- 
ing dilatation. In a series of ninety-four cases of 
urethral strictures previously reported, I found ureteral 
strictures in 46 per cent. 

In those cases which do not clear up spontaneously 
or under conservative treatment, urethral as well as 
ureteral strictures should be suspected. Recurrence of 
bladder and kidney infection is undoubtedly more com- 
mon in the presence of this condition. Urethritis is 
frequently associated with urethral obstruction, and 
ascending lymphatic infection of the upper urinary tract 
from this source is not uncommon. 

The effect of strictures of large caliber may not be 
noticed until infection supervenes, when, in addition to 
acting as a predisposing factor to the infection, they are 
responsible for its persistence in the urethra and upper 
urinary tract. 

Congenital obstructions are probably also responsible 
for bladder diverticula in infants and children. Crane 
recently reported four cases of bladder diverticula in 
women, two of whom also had urethral strictures, and 
Kutzmann reported six cases of bladder diverticula in 
females, four of whom also had urethral strictures. 


TREATMENT 


Although many strictures at the external orifice of 
the female urethra yield readily to dilation, and tem- 
porary improvement is common, meatotomy is the pro- 
cedure of ehoice for obstruction at this location. It is 
preferable to bring the skin and mucous membrane 
together on both sides of the meatus with fine catgut 
following incision. This will result in less postoperative 
bleeding and prompt healing. Further passage of 
dilators is seldom required. 


REPORT OF CASES 


Case 1.—A baby girl, aged 12 months, was referred with a 
history of pyelocystitis of three months’ duration. She had 
vomited more or less since birth and was extremely emaciated. 
Examination revealed a stricture at the external urethral 
meatus. The urine contained numerous pus cells. A moderately 
trabeculated bladder wall was found on cystoscopy. Both 
kidneys were infected. Improvement began immediately after 
the first cystoscopy and was due largely to the dilation of the 
congenital stricture by the cystoscope. 

Case 2.—A girl, aged 8 years, complained of difficult urina- 
tion, inability to empty the bladder corpletely and itching at the 
urethral orifice. The mother stated that it had been necessary 
to dilate a very tight urethral stricture when she was 3 months 
old and again during her third and seventh years. Examination 
revealed a congenital stricture at the internal urethral orifice 
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and 8 cc. of residual urine. Immediate improvement followed 
dilation. An early meatotomy would have prevented subsequent 
trouble in this case. 

Case 3.—A girl, aged 8 years, complained of occasional 
attacks of frequent urination, burning, tenderness at the right 
costovertebral angle and fever during a period of two years. 
All subjective symptoms, as well as the kidney infection, dis- 
appeared following one dilation of a urethral stricture and a 
single catheterization of the right ureter. 

Case 4.—A girl, aged 4 years, had suffered from frequent 
urination and nocturia for two and one-half years. Immediate 
improvement followed dilation of a congenital stricture at the 
external urethral meatus. 

Case 5.—The following case has been previously reported but 
is especially interesting because of the small size of the con- 
genital stricture: A girl, aged 3 years, complained of frequent 
and painful urination. Examination revealed a stricture at the 
external urethral meatus. The urine contained a few pus cells. 
Immediate improvement followed the first dilation of the 
urethra, and all symptoms disappeared following the third. 


SUMMARY AND CONCLUSION 


1. Diaphragms or valves in addition to several other 
congenital anomalies responsible for symptoms of 
obstruction are occasionally found in the female 
urethra. 

2. Congenital strictures are common. 

3. Meatotomy is the procedure of choice in the treat- 
ment of this condition. 

4. The olive tip bougie, skenoscope and urethroscope 
are the most useful instruments for the detection of 
urethral obstructions. These instruments should always 
he employed in the examination of infants and children 
as well as in adults with symptoms suggestive of a 
pathologic condition of the urinary tract. 

5. The early detection and correction of congenital 
strictures, diaphragms and other conditions responsible 
for obstruction of the female urethra are obviously of 
the greatest importance. 

870 Market Street. J 
ABSTRACT OF DISCUSSION 

Dr. Francis P. Twinem, New York: With too many 
urologists the female urethra has been considered merely a 
structure on which to rest'a cystoscope during bladder observa- 
tion and ureteral catheterization. In recent years Stevens and 
others have brought the subject to the fore. It is safe to say 
that the urethra is wholly or partly responsible for urinary 
disturbances in women in at least 50 per cent of cases and 
is wholly responsible in about one fifth of these cases. Instances 
of complete urinary obstruction of the female infant are rare. 
I know of one case in which there was complete retention in a 
child of 20 months due to sarcoma of the uterus. Many urolo- 
gists have seen cases of hypospadias with some stenosis at the 
external meatus. I have seen a few cases of frequency, nocturia 
and urgency in very young girls, in whom these symptoms were 
promptly relieved by the passage of a cystoscope, as happened 
in several of the cases cited by Dr. Stevens. In some of these 
cases the child is born with some slight -urethral obstruction, 
which after a few years of growth begins to cause symptoms. 
I recall seeing a necropsy on a girl of 5 years in whom the 
renal pelves and ureters were greatly dilated and the bladder 
wall markedly thickened. The posterior urethra showed a 
valvelike formation. Dr. Kirwin reported a case of a female 
infant who came to necropsy in sixteen days. This child showed 
a complete absence of the urethra, with the ureters emptying 
into a closed cloacal chamber. I believe that stricture of the 
adult female urethra is more common than has been believed, 
and I wish to emphasize the value of the olivary bougie in 
testing for stricture. A number 20 soft catheter may pass with 
comparative ease and a stricture of moderate degree may still 
be present. Most of these cases of stricture in women are 
acquired, but I think it is quite probable that some of them 
are due to congenital conditions that in later life may give rise 
to definite symptoms. 


BRONCHIECTASIS—FARRELL 











Jour. A. M.A 


THE IMPORTANCE OF EARLY DIAG- 
NOSIS IN BRONCHIECTASIS 


. A CLINICAL AND ROENTGENOLOGIC STUDY OF 
ONE HUNDRED CASES 


JOHN T. FARRELL Jr, M.D. 
PHILADELPHIA 


Acquired bronchiectasis is a chronic progressive pul- 
monary disease characterized by dilatation of the 
bronchi, and it occurs without pathognomonic symp- 
toms. Many theories as to its pathogenesis have been 
advanced. It is now generally accepted that softening 
of the bronchial wall, associated either with increased 
intrabronchial pressure or with extrabronchial traction, 
is responsible for its development. 

Bronchiectatic dilatations are divided, according to 
gross anatomic appearance, into the saccular, in which 
the bronchi form spherical pockets, and the cylindric, 
in which they are dilated throughout their length. 
Other forms are variations of these two principal kinds. 

When once established, the disease does not respond 
favorably to ordinary medical measures. With improve- 
ment in the technic of thoracic surgery, recourse will 
undoubtedly be had in increasing frequency to surgical 
measures for the eradication of the disease. Many of 
the _surgical procedures employed in treatment of 
bronchiectasis are formidable, and the operative mor- 
tality rate is greatly influenced by the extent. 

From this it would appear that, if the incidence of 
the disease is to be lessened and its effects are to be 
corrected, two things are necessary. First, there must 
be more general recognition of the conditions with 
which bronchiectasis is associated and an effort made 
to control them, and, second, when the condition has 
developed, early diagnosis is imperative for lessening 
the difficulties and hazards of surgery. 


OBSERVATIONS IN ONE HUNDRED CASES 

With improved methods of diagnosis, notably the 
roentgen ray and bronchoscopy, bronchiectasis is being 
more widely recognized. This study is based on 
100 cases observed in the X-Ray Department of the 
Jefferson Hospital. The cases were not selected and 
are only part of a much larger number. It is believed 
that study of this group gives a fairly accurate cross- 
section of the entire series. 


Sex.—Fifty-two patients were males and forty-eight 
females (table 1). 

Age.—Seventy-seven patients were 30 years of age 
or under when they first came under observation; 
twenty-two were in the first decade, twenty-eight in 
the second and twenty-seven in the third. Twenty- 
three were over 30 (table 1). 

Extent of Involvement.—This was determined by 
the roentgenographic and bronchoscopic observations. 
All patients were studied roentgenographically, usually 
several times; in ninety-three, bronchoscopic exami- 
nation was made by Dr. Louis H. Clerf, and in seventy- 
seven he instilled iodized oil for pneumonography. 

Three arbitrary divisions of extent have been made: 
first, slight or minimal bronchiectasis, thirteen cases 
presenting definite roentgenographic evidence of struc- 


tural change but indeterminate bronchoscopic changes ° 


frequently described as tracheobronchitis; second, 
moderate bronchiectasis, seventy-six cases presenting 





From the X-Ray Department of the Jefferson Hospital. : 
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unmistakable roentgen indications of the disease and 
bronchoscopic evidence of suppuration ; third, advanced 
bronchiectasis, eleven cases presenting widespread and 
massive structural changes and pleural complications. 
Side of Involvement—lIt was determined roentgen- 
ographically that in forty-one patients the disease 
involved the left lung; in twenty-three it involved the 
right lung and in thirty-six it was bilateral (table 1). 
Duration.—Eighteen patients had symptoms less than 
one year, thirty-two from one to five years, thirteen 
from six to ten years, fifteen from eleven to twenty 
years, and two for more than twenty years. Seventeen 
patients had the disease from infancy. In three the 
duration could not be determined (table 2). 
Etiology—tIn forty-five cases the onset was secon- 
dary to some disease of the respiratory tract, diagnosed 
an acute nonspecific respiratory infection, “cold,” 
“orip,” “sinusitis” in eighteen; bronchopneumonia in 
two; influenza in five, and pneumonia in twenty. In 
twelve cases onset followed one of the diseases of 
childhood ; in seven it was a sequel of whooping cough, 
in three of scarlet fever, in two of measles. The 
inhalation of a foreign body into the bronchus was the 
cause in four. In two, x-ray evidence of bronchiectasis 
was associated with asthma. One or more cases were 


TABLE 1.—Sex, Age, Extent and Side of Involvement 
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secondary to bronchial compression by enlarged tuber- 
culous mediastinal nodes, gassing in the World War, 
pleurisy, postoperative pulmonary atelectasis, post- 
tonsillectomic abscess, stenosis of the larynx secondary 
to thyroidectomy or streptococcic sore throat. In three 
the disease was associated with an intrabronchial neo- 
plasm (two adenoma, one papilloma). In twenty-five 
the etiologic factor could not be determined (table 3). 


Symptoms.—In order of frequency the following 
symptoms were recorded: cough by ninety-nine patients, 
expectoration by ninety-one, fever in sixty-six, loss of 
weight or, in the case of children, failure to gain in 
fifty-four, pain in the chest by forty-two, dyspnea in 
forty-one, hemoptysis by twenty-seven, and incurvation 
of the nails or clubbing of the fingers by twenty-six 
(table 4). 

Roentgenographic Appearance.—All the cases were 
classified according to extent as slight, moderate or 
advanced. 

In those with slight involvement an increase in the 
density of the basal shadows was noted. The increase 
over the normal was usually not great and was most 
marked near the borders of the heart; sometimes it 
could be made out behind the cardiac shadow. In 
this group the increased shadows radiated as filamen- 
tous fuzzy markings from the root areas. Instillation 
of iodized oil revealed only slight changes in the 
bronchi with the formation of small pools 5 mm. in 
diameter or dilatation of the bronchi of the same size. 
Sometimes there was no pneumonographic indication of 
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dilatation and yet the condition was sufficiently pro- 
nounced on the direct roentgenogram to warrant the 
diagnosis of bronchiectasis. 

In those classed as moderate, the increase in the 
density of the shadows was definite. The changes were 
usually basal and the presence of exudate was obvious. 
In this group there were more cases with unilateral 


TABLE 2.—Duration of Symptoms 
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than with bilateral involvement. Twenty-seven of the 
unilateral cases occurred on the left side and seventeen 
on the right; thirty-two were bilateral. 

Cases were classified as advanced when the increase 
in density was pronounced either because of the extent 
of the disease or because of the presence of pleural 
complications. Most of the cases in this category were 
unilateral, eight occurred on the left side, two on the 
right and only one was bilateral (table 1). 

Bronchoscopic Manifestations —Dr. Louis H. Clerf 
studied ninety-three cases bronchoscopically and in 
seventy-seven instilled iodized oil for pneumonography. 
Eighty-four presented evidence of inflammatory 
changes in the bronchial tree, in fifteen tracheo- 
bronchitis, in sixty-nine there was actual suppuration 
and pus was aspirated. Nine patients had broncho- 
scopic evidence of occlusion; in three the narrowing 
was due to extrabronchial pressure and in the remain- 
der it followed intrabronchial narrowing ; in three there 
was scar formation, in two cases an adenoma was 
found and in one a papilloma. On seven patients 
bronchoscopy was not done. 

Roentgen Examination of the Accessory Sinuses.— 
Sixty-six patients were examined. In fourteen, or 


TABLE 3.—Etiology 








Mod- Ad- 





Slight erate vanced 

Acute GE Dis Pina ccs sccrstec ce ws 17 1 

respiratory Bronchopneumonia................ 2 ed 

infection EA an cxincdee ds cankee<eeuaet 4 1 

INS Sb bi cies ceviesseanace 16 4 
OR FE ios siccncasdinccec<icepacnes 2 
childhood I MIR si credsckcdasteckeuwnd eg 3 
Wi, ere 3 4 

Bronchial 8 Extrabronchial compression...... a 1 4 

occlusion OI hin cckascgvicces- oes 1 1 2 
ah. 0 00 0 CE decbecddiuseade ma 3 

Cine, BO sik ok kinccdccecaccccecacccs 1 1 sé 

Gassed, WOEkh WORevcccccsccvccces 1 és af 

I ith ids renededcnindevsdiss<ses 1 oe us 

Postoperative atelectasis.......... 2 sa 

Postoperative laryngeal stenosis.. 1 <i 

Post-tonsillectomie abscess........ 2 ‘i 

Streptococcic sore throat.......... = a 1 

25 Unknown...... eve enes cs eteseccst 6 17 2 

Total, ...:- 100 13 76 11 





21.2 per cent, the sinuses were normal; in fifteen, or 
22.7 per cent, the involvement was slight and consisted 
of decreased translucency due to thickened mucous 
membrane ; in twenty-one, or 31.7 per cent, there was 
marked cloudiness of most, or one or more contained 
fluid or mucoceles; and in sixteen, or 24.2 per cent, 
there was extensive disease, in many instances a pan- 
sinusitis (table 5). 
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Bacteriology and Serology—Uncontaminated secre- 
tions obtained by Dr. Clerf by bronchoscopic aspiration 
were examined bacteriologically by Dr. Carl J. Bucher. 
Smears and cultures were made. In some instances in 
which bronchoscopic specimens were not obtained the 
sputum was examined. A great variety of organisms 
were identified, but because they seem to bear no 
specific relationship to the disease, its etiologic fac- 
tor or extent, they are recorded without being 
tabulated: Pneumococcus, Streptococcus haemolyticus, 
Streptococcus viridans, Streptococcus nonhaemolyticus, 
Staphylococcus albus, Staphylococcus aureus, Micro- 
coccus catarrhalis, Micrococcus pharyngis _ siccus, 
Micrococcus tetragenus, Micrococcus flavus, Bacillus 
influenzae and Bacillus mucosus-capsulatus were the 
most frequently encountered, and moniliae, spirochetes, 
fusiform bacilli and spirilla were occasionally recorded. 
Tubercle bacilli were never found. 

Two patients had positive serologic reactions; in 
both the Wassermann and Kahn tests were positive. 


COMMENT 
Bronchiectasis begins in most instances in childhood. 
Ballon, Singer and Graham,! in their review of a series 
of similar cases, comment on the relatively early age of 
patients seen with the disease and the long duration 
before patients applied for treatment. <A_ parallel 
occurs in this series, 77 per cent being under 30 years 
of age and 54 per cent dating the beginning of their 
symptoms from the first decade of life. Ballon, Singer 
and Graham speculate as to the cause of this. Flick * 
believes that a study of the ultimate fate of patients 
with bronchiectasis coming under observation early in 
life would reveal that many of them die from compli- 
cations such as recurring pneumonia, pulmonary 
abscess, empyema and cerebral abscess. It is his con- 
viction that a statistical study relating to prognosis, 
by revealing the grave consequences of the disease, 
would support the view that early surgical intervention, 
in spite of its immediate risks, will in the long run give 
the best results. 


TABLE 4.—Symptoms 
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The observation of Ballon and his co-workers as to 
the late date at which patients come for medical aid 
ignores the fact that off and on many had been under 
the care of physicians. That they reported late to his 
clinic and, in this series, came late to ours, is due to 
two causes. First, many physicians lack familiarity 
with the disease, as is attested by the diagnoses under 
which patients are treated; namely, bronchitis, catarrh, 
tuberculosis, asthma, pleurisy, abscess and unresolved 





. Ballon, H.; Singer, J. J., and Graham, E. A.: J. Thoracic Surg. 


1 
1: 502-561 (June) 1932. 
2. Flick, J. B.: Personal communication to the author. 


pneumonia. Second, many practitioners believe that 
the disease is hopeless and that symptomatic treatment 
is all that is available. 

The age at which the patients in this series first came 
under observation (table 1) is less informative than a 
study of the age of onset as determined from the his- 
tory (table 6). Fifty-four patients dated their symp- 


TABLE 5.—Sinus Involvement 
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toms from the first decade, and only sixteen were over 
30 years of age when the condition first became mani- 
fest. An analysis of the etiologic factors (table 3) 
throws light on the age of onset. In_ forty-five 
instances the first symptoms followed an acute respira- 
tory infection. In infancy these were variously labeled 
bronchopneumonia, “colds” and “grip,” and in child- 
hood they were diagnosed as pneumonia. In twelve the 
symptoms dated from an attack of measles, scarlet 
fever or whooping cough. Except in one instance all 
cases associated with the aspiration of a foreign body 
occurred in children. These cases make up the great 
number of those occurring in the first decade. 

Of the cases in which disease was dated from later 
life, three were secondary to neoplastic bronchial 
occlusion ; the involvement in each was unilateral, and 
bronchoscopic removal of the tumor mass with micro- 
scopic examination of the tissue confirmed the diagnosis. 

The case secondary to post-thyroidectomic stenosis 
of the larynx was probably due to retained secretions, 
a form of aspiration infection in an adult. I have 
seen a similar case due to interference with drainage 
following pressure on the trachea by an aneurysm of 
the innominate artery. While none are recorded in 
this series, it is not uncommon to see infections of the 
lower lobe due to aspiration of secretions and food 
particles develop during the course of esophageal 
stenosis. Sometimes these terminate in bronchiectasis ; 
in children the condition is usually associated with 
caustic strictures and in adults with carcinoma of the 
esophagus. 

Seventeen patients whose ages varied from 4 to 
54 years dated their disease from infancy (table 7). 
All but one had a moderate or far advanced disease. 
In the one patient with slight changes, a youth aged 15, 
involvement roentgenographically was bilateral and on 
bronchoscopy the entire tract was found to be inflamed 
but there was no evidence of pus; pneumonography 
was also negative. This patient was suffering from 
asthma, and the validity of the diagnosis of bronchi- 
ectasis may be questioned. There can be no doubt as 
to the accuracy of the diagnosis of bronchiectasis in 
the remaining sixteen in this group. The etiologic 
factor was not clear in six, but the remainder dated 
onset from one of the diseases of childhood or from 
an attack of pneumonia or some other infection of the 
respiratory tract. 

The possibility of permanent damage to the pul- 
monary structures developing as a sequel to infections 
of the respiratory tract in children, either independently 
of or as an accompaniment of the acute infections 0 
childhood, should be borne in mind. Control of cough- 
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ing might lessen the development of bronchiectasis. 
Undoubtedly infants suffering from respiratory infec- 
tions should be examined roentgenographically and at 
the earliest suggestion of anatomic change bronchoscopy 
should be done. Bronchoscopic removal of retained 
secretions in these children might lessen the develop- 
ment of bronchiectasis in later life. 

The symptomatology is not distinctive. Fever, 
present in 72.5 per cent, was usually not high; in 
uncomplicated cases it ranged from 99 to 100, when 
sepsis was marked, as in the cases associated with 
abscess it was much higher. The high incidenee of 
dyspnea, 71.9 per cent of cases in which there was a 
record, was surprising; many of these patients com- 
plained of wheeze also. Hemoptysis, present in 42.8 
per cent of cases, varied from blood streaked sputum 
to frank hemorrhage; in most instances it was slight 
in amount. The incidence of pain in the chest, 61.7 
per cent of cases in which the symptom is recorded, is 
higher than in other reported series. Pain varied in 
intensity from soreness to that of more severe degree ; 
in most instances it was not marked. 

The relationship of infection of the accessory sinuses 
‘0 pulmonary infection has been commented on fre- 
juently in recent years. Clert * has discussed it from 
the point of view of the bronchoscopist, and Manges * 
‘rom that of the roentgenologist. In this series the 
high incidence of infection of the sinuses occurring in 
bronchiectasis is further borne out; only 21 per cent of 
the patients whose sinuses were studied roentgeno- 
eraphically were normal. Of the 79 per cent who 
showed evidence of disease change, sixteen, or 24 per 
cent, had marked disease, in most instances a pan- 
sinusitis. 

Determination of the extent of the disease is based 
on arbitrary lines and influenced by the roentgen- 
ologist’s personal experience. Increased markings in 
the lower lobes are always to be looked on as sug- 
gestive of bronchiectasis if asthma and passive con- 
gestion can be excluded. In the cases presenting early 
involvement it may not be possible to obtain confirma- 
tory proof on direct bronchoscopic examination; in 
cases of this type the bronchoscopist often reports 
inflammatory changes of the trachea and bronchi, a 
tracheobronchitis, without evidence of suppuration. 


TABLE 6.—Age at Time of Onset 
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Roentgenography after the instillation of iodized oil 
may reveal the presence of bronchiectasis. 

All patients with roentgenographic changes sug- 
gestive of bronchiectasis should be kept under obser- 
vation and the examination repeated at intervals. One 
patient, who dated the onset of symptoms from gassing 
in the World War, had increased roentgenographic 
markings in the lower lobes in 1928 but negative 
bronchoscopic and pneumonographic changes. His 
symptoms persisted, and in 1933 bronchoscopy revealed 





3. Clerf, L. H.: Laryngoscope 44: 568-571 (July) 1934. 
4. Manges, W. F.: Pennsylvania M. J. 35: 240-242 (Jan.) 1932; 
Arch. Pediat. 49: 141-154 (March) 1932. 
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pus in the left lower lobe bronchus and by the instil- 
lation of iodized oil bronchiectatic cavities were out- 
lined in the area. 

Increased markings simulating bronchiectasis of 
slight extent occur frequently in asthma and are also 
associated with passive congestion. Pneumonograms of 
TaBLe 7.—Patients with Symptoms Dating to Infancy 





° Roentgen 

Extent Age Sex Etiology Involvement Bronchoscopy 

Slight 15 3 Asthma Bilateral, lower Entire tract in- 
lobes flamed, no pus 

Mod. 4 o Pneumonia Bilateral, lower Pus both lower 
lobes lobes 

Mod. 11 Q Unknown Bilateral, lower Pus both lower 
lobes lobes 

Mod. 6 3o Unknown Right lower lobe Enlarged nodes, 


pus both lower 
lobes 


Mod. 14 2 Pneumonia Left lower lobe Pus left upper 
and lower lobes 
Mod. 15 od Pneumonia Right lowerlobe Pus right lower 
lobe 
Mod. 12 o Pneumonia Right lowerlobe Pus right lower 
lobe 
Mod. 29 Q Whooping Bilateral, lower Pus both lower 
cough lobes lobes 
Mod. 11 do Whooping Bilateral, lower Pus both lower 
cough lobes lobes 
Mod. 54 Q Acuteresp. Bilateral, lower Pus both lower 
infection lobes lobes 
Mod. 19 2 Pneumonia Bilateral, lower Pus right lower 
lobes lobe 
Mod. 19 Q Unknown Right lower, situs Pus right lower 
transversus lobe 
Mod. 26 Q Unknown Bilateral, lower Pus both lower 
lobes lobes 
Mod. 22 ¢o Pneumonia Left lower lobe Inflammatory 


stenosis left 
main bronchus 
Mod. 14 2 Unknown Bilateral, lower Pus left lower 


lobes lobe 
Adv. 32 ¢o Diseasesof Left lower exten- Pus both lower 
childhood sive pheumo- lobes 
- coniosis 
Adv. 24 @ Unknown Left lower lobe Pus left lower 


lobe 





asthmatic patients almost invariably reveal bronchi of 
normal width, and the bronchoscopist usually reports 
the absence of pus. The clinical changes and roentgen- 
ographic evidence of cardiac enlargement differentiate 
bronchiectasis and passive congestion. In passive con- 
gestion the basal increased markings disappear with 
clinical improvement, while in bronchiectasis the 
changes are permanent. 

More extensive bronchiectasis offers no difficulty in 
diagnosis to the roentgenologist when direct examina- 
tion is supplemented by pneumonography. Many cases 
in this series classified as moderately advanced might, 
when restudied, be called extensive. None, however, 
could be classified as slight, because in each instance the 
changes were definite and roentgenologically distinctive. 


CONCLUSIONS 


1. Ina series of 100 cases of bronchiectasis, fifty-two 
patients were males and forty-eight were females. 
Seventy-seven were under 30 years of age when they 
first came under observation. In forty-one the disease 
involved the left lung, in twenty-three it involved the 
right lung, and in thirty-six it was bilateral. 

2. The disease is essentially chronic. Fifty patients 
had symptoms of less than five years’ duration, forty- 
seven of more than five years, and in three the duration 
was indeterminable. 

3. The onset is in early life. Seventeen patients 
whose ages varied from 4 years to 54 had had symp- 
toms since infancy (17 per cent); 80 per cent dated 
symptoms from the first decade. 
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4. In forty-five patients onset was secondary to an 
infection of the respiratory tract; in twelve it followed 
an infectious disease of childhood. 

The symptomatology and bacteriologic observa- 
tions are not distinctive. 

6. Of sixty-six patients in whom the accessory 
sinuses were examined roentgenographically, 86 per 
cent showed evidence of inflammatory change; in 24.2 
per cent changes were marked. 

7. Roentgenographic and bronchoscopic examina- 
tions are essential for early diagnosis. Characteristic 
pneumonographic changes are necessary for indisputa- 
ble proof of the existence of the disease. 

8. When direct roentgenographic examination is 
suggestive of bronchiectasis and the bronchoscopic and 
pneumonographic changes are indeterminate, the patient 
should be kept under close observ ation and the examina- 
tions repeated. 

235 South Fifteenth Street. 
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As a means of delineating the ventricular system, we 
have found that colloidal thorium dioxide has a number 
of advantages that are not possessed by air. Whether 
these advantages will outweigh the possible disadvan- 
tages and dangers is not yet clear, although from an 
experience of nearly two years in the use of the material 
the advantages seem to preponderate. 

Colloidal thorium dioxide is freely miscible with the 
ventricular fluid, permitting ready diffusion throughout 
the cavities. It is also of high specific gravity, tending 
to reach the dependent points in the ventricular system, 
outlining the aqueduct and the fourth ventricle. It is 
of high radiopacity, so that only small quantities are 
necessary for the satisfactory visualization of the whole 
system. In cases in which the fluid pathways are free 
from obstruction it passes readily to the subarachnoid 
space and is eliminated within four hours from the 
cranial cavity, at least in amounts detectible by the 
roentgen ray. Most important of all, the pressure rela- 
tionships within the cranial cavity are not disturbed, 
since the liquid cushion on which the brain is borne 
does not have to be removed in order to obtain a clear 
picture. 

The injection of any foreign substance into the cavi- 
ties of the brain produces an. inflammatory reaction. 
This has been shown repeatedly in the case of air,’ 
since encephalography provokes moderate increase in 
cells and globulin in the cerebrospinal fluid. Our exper- 
iments have not progressed far enough to determine 
whether the cellular reaction following the injection of 
thorium dioxide is more severe than that following the 
injection of air. Thorium is extremely inert, and it 
has been suggested that the headache that follows the 
injection is due to the protective colloid dextrin rather 
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than to the thorium itself. There is no immediate dis- 
comfort and usually no sensation at all. 

The danger resulting from the storage of a radio- 
active material in the body is one that has not yet been 
fully evaluated. The recent work of Oberling and his 
colleagues * demonstrating the production of sarcomas 
by intraperitoneal injection in the rat must not be con- 
sidered too serious a drawback, on account of the 
massive doses employed. Even in the demonstration 
of the liver and spleen after intravenous injection of 
colloidal thorium dioxide comparatively large doses are 
employed, and as yet there have been no reports of 
carcinogenic activity. 

The greatest danger in the use of the method seems 
to lie in the inflammatory effects in cases in which the 
ventricular system is obstructed. When the thorium 
remains in the ventricular cavities for a time the pro- 
tective colloid is dispersed and the thorium dioxide 
flocculates, settling in small masses on the ependyma 
and there becoming embedded, with the formation of 
granulomas. This particular reaction may possibly be 
avoided by irrigating the ventricles following the injec- 
tion. In our work we have not met with any disastrous 
results following the retention of thorium in the ven- 
tricular system. 

We believe that colloidal thorium dioxide is particu- 
larly useful in delineating the ventricles rather than the 
subarachnoid spaces, although it is possible that the 
method may find a valuable application in the visualiza- 
tion of areas of infarction.* From published reports,* 
the introduction of the material into the basal cistern 
is accompanied by some danger, and a few deaths have 
been reported. Presumably the material, when injected 
into the ventricles, is sufficiently diluted by the time 
it reaches the medullary area so that it does not present 
this objection. 

We and our collagues have now used colloidal thorium 
dioxide for ventriculography in about twenty cases. In 
one case death occurred within an hour or two, and at 
necropsy a huge infiltrating glioma was found in the 
basal ganglions occluding the foramen of Monro and 
limiting the injected material to the side of operation. 
In two cases there have been moderately severe reactions 
with fever, stiffness of the neck and vomiting, but clear- 
ing of the symptoms within a few days. Both of these 
patients had ventricular obstruction. In one case in 
which the material was injected into the lumbar sac 
for demonstration of a suspected tumor of the cauda 
equina there was considerable headache, but the patient 
was already septic from urinary infection, so that the 
febrile reaction could not be estimated precisely. Most 
of our patients have felt transitory discomfort ranging 
up to easily controllable headache, although some of 
them (without gross lesions) were able to be out of 
bed on the third day and to go home on the fourth. The 
chief complaint of one patient the day after operation 
was that he was not allowed a full diet. He was sitting 
up, reading, in entire comfort except for soreness over 
the scalp. ‘ 





2. Oberling, C., and Guérin, M.: Action du thorotrast sur le sarcome 
de Jensen du rat blanc, Bull. Association francaise pour |’étude du cancer 
22: 469-489 (July) 1933. Roussy, G.; Oberling, C., and Guérin, M.: 
on ogee yee Sarcoma Following Injection of Thorium Dioxide, Paris 
letter, J. A. A. 104: 1258 (April 6) 1935. 

3. Radeviel; A.; Bazgan, I., and Meller, O.: Liquidographie d’un 
foyer de ramolissement cérébral par le thorotrast sous-arachnoidien, 
Encéphale 28: 726 (Dec.) 1933. 

4. Coe, F. O.; Otell, L. S., and Hedley, O, F.: Thorotrast Encepha- 
lography by Cisterna Puncture, M. Ann. District of Columbia 2: 277-279 
(Dec.) 1933. Radovici, A., and Meller, O.: La_liquidographie chez 
homme (essai d’encéphalomyélographie par le thorium | colloidal), Rev. 
neurol. 1: 541 (April) 1933. Capua, A.: Sulla fi grafia con 
thorotrast, Radiol. med. 20: 1376- 1383 (Nov.) 1933. 
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VENTRICULOGRAMS 

The ventriculograms made with colloidal thorium 
dioxide are decidedly different in appearance from 
those made with air. Not only is the medium opaque 
but it diffuses more or less completely through the ven- 
tricles, so that in favorable cases the complete outline 
of the ventricle is obtained. This means that in the 
lateral view the serrated outline of the third ventricle 
is apparent, as well as the aqueduct and fourth ventricle 
(tig. 1), and that in the frontal view the ventricles curve 
around in ribbon fashion, and the lozenge form of the 
fourth ventricle with its lateral recesses is fairly clearly 
outlined (fig. 2). Not infrequently the choroid plexus 
can be seen in great definition. The preoptic recess and 
the infundibular recess show up with great clarity in 
some cases, and in our first report we® stressed the 
ol servation of the hooklike process at the end of the 
tenporal horn of the ventricle, a structure probably 
never observed in ventriculograms made with air. 











Fig. 1.—Lateral view of ventriculogram made with thorium dioxide 
sol. R. T., a Negro girl, aged 11 years, admitted to the Children’s Hos- 
pital, Aug. 13, 1934, complained of severe frontal headaches for two 


months, followed recently by diplopia, ptosis and vomiting. Pulmonary 
tuberculosis had been diagnosed a year before. Examination showed 
complete left external ophthalmoplegia and no light reaction; convergence 
and consensual reflexes were normal. The right eye was normal. Four 
days after admission, bilateral papilledema was 2 diopters, the left eye 
was blind and the patient was somnolent. A ventriculogram was taken, 
August 22, with 5 cc. of thorium dioxide sol in both ventricles. The 
next day the temperature rose to 104 F., the head was retracted and the 
body generally stiff, with exaggerated reflexes; this reaction subsided in 
ten days. September 11 the pupils were widely dilated; the left inactive, 
and the right sluggish. Blindness was complete. There was a slight 
increase in the deep reflexes on the right side but no cerebellar signs; 
Toentgenograms of the sinuses were negative. The condition has been 
Stationary since discharge. The ventriculogram reveals slightly dilated 
lateral ventricles, with normal third and fourth ventricles. The position 
of the aqueduct is normal, The diagnosis was chiasmal arachnoiditis. 


The most important alterations found in our series 
of cases have been: 

1. Lateral deviation of the left lateral ventricle, with 
absence of thorium in the right lateral ventricle in the 
case already mentioned (fig. 3). 

2. Lateral deviation of both lateral ventricles in a 


tase of vast infiltrating glioma of the left hemisphere 
(fig. 4). 





5. Schoenfeld, H. H., and Freeman, Walter: Ventriculography and 
Encephalography by Means of Thorium Dioxide, M. Ann. District of 
Columbia 2: 279-282 (Dec.) 1933. 
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Enlargement and distortion of the fourth ven- 
tricle and aqueduct by a probable midline cerebellar 
tumor in a child (fig. 5). 

4. Backward displacement and compression of the 
fourth ventricle and aqueduct caused by an astrocytoma 





Fig. 2.—Frontal view cf ventriculogram shown in figure 1. Note the 
full outline of the lateral ventricles, the midline third ventricle, and the 
lozenge shaped fourth ventricle and cistern. The lateral recesses are 


well shown. 


springing from the base of the pons (figs. 7 and 8). 
It is particularly in cases of lesions located in the region 
of the third and fourth ventricles that colloidal thorium 





Fig. 3.—Obstruction of interventricular foramen (courtesy Dr. H. H. 
Kerr). H. C., a white man, aged 41, with a typical history of cerebral 
tumor: headache, vomiting, choked disk with left hemiparesis. Moribund 
when operated on; died an hour later. Efforts to find the right ventricle 
failed, and 5 cc. of thorium dioxide sol was injected into the left ventricle. 
No filling of the right ventricle. The left ventricle was displaced out- 
ward. Necropsy revealed a huge glioma of the right basal ganglions 
obliterating the right ventricle and occluding the interventricular foramen. 


dioxide seems to find its greatest use, and when we have 
neglected the evidence they presented we have usually 
been wrong. This was especially true in the case of 
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a man who presented cerebellar symptomatology and 
in whose ventriculogram there was a filling defect in 
the right lateral ventricle. On cerebellar exposure only 
a few adhesions were found about the calamus scrip- 
torius. This patient secured relief but, we fear, only 
temporarily. wr - 
: TECHNIC 

The patient is preferably in the sitting or the prone 
position. Under aseptic precautions and with local anes- 
thesia, two burr 
holes are made 
opposite the  pos- 
terior horns of the 
lateral ventricles 
and a_ ventricular 
needle is introduced 
first into one lateral 
ventricle and then 
into the other. 
When the fluid has 
ceased to flow. a 
syringe containing 
3 cc. of colloidal 
thorium dioxide ® 
is attached, and 
fluid aspirated until 
the syringe is full. 
$y back-and-forth 
movements of the 
piston the medium 
is mixed with the 
ventricular fluid 
and the whole mass 
reinjected. It is to 
be emphasized that 
during this proce- 
dure the patient is 
conscious of no dis- 
comfort. The pro- 
cedure is repeated 








Fig. 4.—Lateral displacement of both 
ventricles W. J., a Negro, aged 32, 
admitted to the Gallinger Hospital, May 1, 
1935, complained of stiffness of the neck 


A month before he had 
been drunk for forty eight hours and may 
have sustained a head injury. He had had 
syphilis ten years before, with two years’ 
treatment, and meningitis at 18 months. 
Iwo weeks after onset suboccipital headache 
developed on the right side, and on April 
25 diplopia. Vision began to fail six days 
later. Examination revealed choked disks 
to 6 diopters with exudate and _ hemor- 
rhages on both sides. The tongue deviated 


since March 


to the right, corneal reflexes were dimin- on the opposite side. 
ished, tendon reflexes were absent, and 

sense of position was reduced on the right In no case have we 
side and diminished in the left toe. His ae 2 

gait was unsteady. The Romberg sign used more than 


6 cc. of the thorium 
dioxide. When the 
ventricle is found 
with difficulty and 


was positive, the Babinski negative. Exam- 
ination of the spinal fluid, blood and urine, 
and roentgenograms of the skull were nega- 
tive. A ventriculogram made with thorium 
dioxide sol by Dr. Gaffney, May 8, showed 
marked displacement of the ventricles to the 
right; the third and fourth ventricles were 


not seen. For two days the patient was rest- only a few dro IPS of 
less, semistuporous and then improved. - z ae 
Operation was delayed, however, and the fluid are obtained 
patient died, May 18. There was no it is still possible to 
autopsy. 7 Or sais 


secure satisfactory 
roentgenograms, a fact that would be beyond the scope 
of the injection of air. The needles are withdrawn, 
the scalp wounds sutured, and the patient removed to 
the x-ray table. The taking of satisfactory films is 
facilitated by the perfect cooperation usually possible 
on the part of the patient. Further films may be taken 
at intervals if desired, but the rapid elimination of the 
material from the ventricles in normal cases or its 
flocculation in cases of ventricular obstruction render 
further examination of dubious value. 
FATE OF THE THORIUM DIOXIDE 

From the standpoint of roentgenography, the injected 
material normally leaves the cranial cavity within four 
hours. Probably most of it is absorbed into the blood 
stream by way of the arachnoid villi. This was shown 
in one of our cases in which by mistake the thorium 
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was injected into the longitudinal fissure. Jacobi, Lohr 
and Wustmann? have shown that it also is discharged 
by way of the cranial and cervical lymphatics. The 
amount is too small to be visualized in its eventual loca- 
tion in the liver and spleen. In cases in which the 
ventricular system is obstructed and flocculation of the 
colloid takes place, the material is deposited in small 
masses or in a sheet along the ependyma, remaining 
there at least eleven days, as shown in one case. In the 
roentgenogram taken that day the outlines of the dilated 
ventricles appeared like distorted transparent balloons. 

Following the injection of colloidal thorium dioxide 
there is widespread diffusion of the material, as observed 
at necropsy. Even in the case in which it was injected 
by lumbar puncture, there were small granules of t)o- 
rium dioxide in the meninges over the cerebral cortex. 
During the first twenty-four hours there is a mild t-u- 
kocytic reaction, followed by a lymphocytic, but he 
type of cell predominating in the exudate is the pha /o- 
cytic histiocyte. This cell appears in consideri/)le 
numbers and engulfs a large quantity of the thor sm 
dioxide (fig. 9). A certain amount of the mate ial 
lies free in the meshes of the meninges and even six 
weeks after the injection may still be found lying, ap: ar- 
ently inert, in the subarachnoid spaces. In locatior in 
which large quantities of the material are collected, - ich 
as the interpeduncular space, there is a certain am int 
of organized exudate with granuloma formation, ut 


~ 





Fig. 5.—Filling defect in the fourth ventricle. D. C., a white boy, 
aged 5 years, admitted to the Children’s Hospital, Feb. 2, 1934, suffered 
from headache, restlessness and staggering, with onset January 10. The 
preceding September he had suffered an attack of scarlatina, followed by 
repeated colds, and an ascending peripheral neuritis from which he ha 
recovered by Christmas time. Examination, Jan. 24, 1934, revealed sub- 
occipital tenderness, stiffness of the neck, diplopia, nystagmus and choked 
disks to from 4 to 5 diopters. The condition did not yield to dehydra 
tion, and on February 3 ventriculography was performed. This was fol 
lowed by vomiting and fever for two days and return of the paralysis of 
the limbs, but the symptoms gradually cleared and, following irradiation, 
he was sent home. The headaches disappeared, the choked disks subsided, 
vision returned and the limbs gradually regained power. Reexamination, 
April 16, 1935, disclosed atrophy of the legs with absent reflexes, slight 
intention tremor in the upper-limbs, normal vision, and no nystagmus. 
The ventriculogram shows slight dilatation of the lateral ventricles and 
marked enlargement and distortion of the fourth ventricle, with @ 
scalloped filling defect in its ‘lower portion, 


apparently no plastic exudate with fibrin and scar for- 
mation. Leukocytes and plasma cells are absent, lymph- 
ocytes and fibroblasts are few, and the predominant cell 





7. Jacobi, Walter; Lohr, Wilhelm, and Wustmann, Otto: Ueber die 
Darstellung des zentralen und peripheren Nervensystems im Réntgenbild, 
Leipzig, Johann Ambrosius Barth, 1934. 
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is the histiocyte. Phagocytes also appear on the ependy- 
mal surface, although their derivation from the ependy- 
mal cells as suggested by Alexander, Jung and Lyman” 
has yet to be proved. In any event, the small aggregates 
of thorium dioxide become penetrated by glia fibers, 
probably after the material has been phagocytized, and 
are then incorporated into the lining of the ventricle 
(fig. 10). The 
ependymal lining 
seems to be perma- 
nently destroyed or 
perhaps overgrown 
in these places. In 
none of the four 
cases coming to 
necropsy has there 
been any invasion 
of the neural pa- 
renchyma by the 
thorium, and in 
those cases in which 
the material was in- 
jected directly into 
the cerebral tissue 
there was verv little 
reaction. Just what 
will be the fate of 
the thorium dioxide 
years after its in- 
traventricular injec- 
tion is impossible 
tc state, since up to the present time six weeks is the 
lo igest period between injection and necropsy. 
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ig. 6.—D. C 


., fourteen months after the 
riculogram shown in figure 5. The boy 
subjected to irradiation rather than to 
op cation on suspicion that the filling defect 
in he fourth ventricle was due to a medullo- 
bl. toma, 
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COMMENT 

(“fforts to find a useful and safe method for delinea- 
tin of the ventricular system by the x-rays go back 
to the original work of Dandy with air. Various inves- 
ti:ators * have used solutions of the heavy metals in 
animals but have found them too irritating for applica- 
tin to man. Some French authors '” and Castex and 
hi co-workers '! have used iodized oils, but Bruskin 
an. | Propper '* found plastic meningitis and oleogranu- 
lomas following the subarachnoid injection of these 
bstances. The oily material forms globules that gravi- 
tate to the depths of the ventricular system but are too 
large to traverse the aqueduct unless it is considerably 
dilateds Nevertheless, Morea" has performed the 
injection in ninety patients, with two deaths and fairly 
satisfactory results. Colloidal thorium dioxide was first 
used in the subarachnoid space in man by Radovici and 
Meller '* in France and by Jacobi and Lohr '* and by 


St 





_ 8. Alexander, Leo; Jung, T. S., and Lyman, R. S.: Colloidal Thorium 
Dioxide (Its Use in Intracranial Diagnosis and Its Fate on Direct Injec- 
tion into the Brain and the Ventricles), Arch. Neurol. & Psychiat. 32: 
1143-1158 (Dec.) 1934. 

9. Arnell, S.: Encephalography with Solution of Contrast-Salt, Acta 
radiol. 13: 43-50, 1932. 

10. Haguenau and Gally: Exploration lipiodolée rachi-medullaire et 
cranio-cérébrale, J. de radiol. et d’électrol. 13: 369 (July) 1929. Arcé, 

lodo-ventriculographie cérébrale: Endoscopie cérébrale et ventriculo- 
photographie, Bull.et mém. Soc. nat. de chir. 58:786 (May 21) 1932. 

ll. Morea, R.: Tecnica y resultados de la ventriculographia, Semana 
méd. 1: 281 (Jan. 28) 1932. Carrillo, Ramon: La radiografia del cuarto 
ventriculo, Semana méd. 2: 719 (Sept. 3) 1931. Balado, M.: Técnica 
de la. ventriculografia con lipiodol, Semana méd. 1: 1479 (June 12) 1930. 

12. Bruskin, J., and Propper, N.: _Experimentelle Myelo-Encephalog- 
raphie an Hunden und iiber den Einfluss von Jodipin und Lipiodol auf 
das Riickenmark, Gehirn und dessen Haute, Ztschr. f. d. ges. exper. 
Med. 75: 34-55, 1931. 

13. Radovici, A., and Meller, O.: Essai de liquidographie céphalo- 
rachidienne: Encéphalomyélographie par le thorotrast sous-arachnoidien, 
Bull. Acad. de méd., Paris 107: 314 (March 1) 1932; Encéphalo-myé- 
lographie par le thorotrast sous-arachnoidien et épidural: Recherches 
expérimentales, Compt. rend. Soc. de biol. 109: 1382-1384 (May 6) 
1932; Encéphalo-myelographie liquidienne, Presse méd. 40: 1933 (Dec. 
21) 1932; Ueber eine neue Methode der Encephalographie, Klin. 
Wehnschr. 12: 429 (March 18) 1933. 

14. Jacobi, Walter, and Lohr, Wilhelm: Eine neue Methode zur Relief- 
darstellung des Zentralnervensystems im Roentgenbild, Deutsche Ztschr. 
f. Nervenh. 130: 15, 1933. 


VENTRICULOGRAPHY—FREEMAN ET AL. 99 


Wustmann '° in Germany; but they observed that the 
material seldom or never penetrated into the ventricular 
system, however nicely it outlined the spinal cord. - In 
the meantime, Egas Moniz '* turned from sodium iodide 
to thorium dioxide for the visualization of the arteries 
and veins of the brain. This technic is rather delicate 
and the interpretation sometimes difficult, although 
under proper conditions remarkable advances have been 
made, particularly in the study of vascular anomalies, 
aneurysms and hemangiomas. The displacement of the 
cerebral arteries by tumors is the criterion on which 
localization is based. The arteries of the cerebellum, 
however, are seldom revealed with any clarity. 


SUMMARY 

We believe that colloidal thorium dioxide is of great 
value as a contrast medium for ventriculography. It 
is freely miscible with the ventricular fluid, is of high 
specific gravity, finding its way into the recesses of 
the ventricular system, and on account of its high radio- 
pacity needs to be used in relatively small amounts. It 
is eliminated, in normal cases, within four hours and is 
so inert that it provokes only a mild inflammatory reac- 
tion. 

Most important of all, it preserves the supporting 
fluid cushion of the brain and avoids the serious con- 
stitutional effects of air ventriculography. 








Fig. 7.—Backward displacement and compression of aqueduct and fourth 
ventricle. W. G., a white boy, aged 3 years, admitted to the Children’s 
Hospital, Aug. 13, 1934, suffered from headache, vomiting and staggering 
with the onset a month previously. There was a history of three previous 
admissions for ‘‘gastritis,” two for “concussion.” Examination revealed 
fretfulness, bilateral choked disk to 4 diopters and separation of sutures. 
August 22 a ventriculogram with thorium dioxide sol was followed in a 
week by negative cerebellar exploration. There was a moderate reaction, 
with gradually progressive spastic paralysis of all four limbs, and death 
from inanition, October 8. The ventriculogram reveals decided hydro- 
cephalus. The fourth ventricle is displaced backward and is compressed. 
The aqueduct is stenosed. 


We have used colloidal thorium dioxide for ventricu- 
lography in twenty cases, with two deaths and two 





15. Wustmann, O.: Experimentelle Untersuchungen iiber die Relief- 
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tats en anatomie, physiologie et clinique, Masson & Cie, Paris, 1934. 
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severe reactions. Our first patient is in his usual health 
twenty months after the injection. 


Avtuors’ Note.—Since this paper was written, three further 
published articles on ventriculography with colloidal thorium 
dioxide have come to our attention. Jessen17 reported: “With 
thorotrast one can produce almost ideal ventriculograms but 
the material exerts some local irritation and the medium is 
still in the experimental stage.” Villaca!8 used colloidal 
thorium dioxide four times by the cistern route in doses as 
high as 12 ce. and obtained excellent pictures of the cerebral 
fissures and basal cisterna. Only occasionally did the material 
enter the ventricles, but by direct ventricular puncture in one 
case he obtained satisfactory visualization of the ventricular 
system. There were some fairly severe reactions that did not 
persist. He also reported one injection directly into the ven- 
tricle. Twining and Rowbotham !* obtained excellent visuali- 
zation of the ventricular system and the patients suffered less 
severe reactions than would be anticipated following the injec- 
tion of air. 

1726 Eye Street, N.W. 


ABSTRACT OF DISCUSSION 

Dr. Tempte §S. Fay, Philadelphia: I am impressed with 
the dramatic appearance of this type of visualization of the 
ventricle from an anatomic and diagnostic standpoint. It seems 
at first glance to be an ideal method of diagnosis. The new 
method will require prolonged study in order to build up a 
sufficiently established and recognized basis for interpretation. 
The authors have pointed out one instance in which uncertainty 
in interpretation led to confusion in localization. The same 
problem has confronted ventriculography and encephalography, 
years of careful study having finally given an acceptable basis 

















Fig. &8.—Astrocytoma of the hase of the pons; compare with figure 7. 


of interpretation. I am opposed to any material which, injected 
into the subarachnoid or ventricular system, is retained there 
or produces a more permanent reaction in the form of the 
granular mass that the authors have shown. They point out 





17. Jessen, H.: Neurosurgical Methods for Diagnosis of Tumors of 
Brain and Spinal Cord, Ugesk f. leger 95: 947-956 (Sept. 7) 1933. 

18. Villaga, C. M.: Ventriculography, Encephalography and Myelog- 
raphy with Thorotrast, Rev. de neurol. e psychiat. de Sao Paulo 1: 323- 
335 (April-June) 1935. 

19. Twining, E. W., and Rowbotham, G. F.: Ventriculography with 
Opaque Injection, Lancet 2: 122-125 (July 20) 1935. 
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ET AL. 
that in normal cases elimination of radiopaque substances occurs 
within four hours, but the very cases of ventricular obstruction 
or obstruction of the basal cisterna in which the use of a 
visualizing material is most desirable seem to contraindicate 
the use of thorium dioxide, in view of the reactions noted 
through irritation and the tendency toward depositation of this 

















Fig. 9.—Meningeal reaction to injection of thorium dioxide sol; s ne 
case as in figure 7. Much of the colloidal thorium dioxide can stil’ be 
found free in the subarachnoid spaces. Large quantities, however, re 
found within the cytoplasm of phagocytic histiocytes. A number of 
lymphocytes can be seen but no leukocytes and little fibrous tissue. 


material in the ventricular walls, when elimination is im) )s- 
sible because of obstruction. Ventriculography and ence; a- 
lography have their place. I believe that it is a mistake to se 
a ventriculogram when an encephalogram will suffice. ly 
experience has not included thorium, and I have been intere: ed 
in watching the demonstrations of Dr. Freeman and Dr. Sch: 
feld. Is there any evidence in these patients, following thorium 
injection, of an irritative phenomenon of basal meningitis or 
a type of irritation that might be interpreted as prolonged 
irritation? 

Dr. R. Gren Spurtrnc, Louisville, Ky.: I became intrigued 
with the possibility of thorium dioxide as a means of visualizing 
the cerebrospinal fluid spaces some two years ago. Every dog 
that was injected with the drug intracisternally died within a 
few hours, either in convulsions or in a state of decerebrate 
rigidity. The subarachnoid space, however, and the ventricular 
system were well visualized. Apparently the damage to the 
medullary and cortical structures was due to toxicity of the 
drug, since death ensued when the drug had been injected in 
sufficient concentration to visualize the system. In my experi- 
ence, this drug is far more dangerous than air when used 
within the cerebrospinal fluid spaces of experimental animals. 
From the experience of Dr. Freeman and his associates, the 
reactions following this type of ventriculography are perhaps 
no more hazardous than with pneumoventriculography. How- 
ever, their series of cases is still too small to justify a statts- 
tical comparison, Air studies have shown that the risk to life 
from the procedure is greatly decreased by prompt operative 
intervention. When this is not feasible, continuous drainage 
of the ventricle through an indwelling cannula while one 1s 
waiting for the operative procedure minimizes the danger. If 
such drainage is instituted before the drug has been flocculated 
over the ventricular linings, perhaps it would be discharged 
completely before the floceulation occurs. Probably many of 
the bad effects of ventriculography have been due to the rather 
sudden variations in the degree of intracranial pressure. The 
practical value of visualizing the aqueduct in cases of pontile 
tumor might be questioned. Furthermore, this visualization of 
the aqueduct and fourth ventricle may be done in the absence 
of complete obstruction by pneumo-encephalography, as has 
been shown by Dike and others. The reported toxicity of the 
drug, coupled with my experience in the experimental labora- 
tory, would still make me hesitant in using it clinically. Yet, 
air as a medium for ventriculography cannot, in my experience, 
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produce such perfect ventriculograms as we have seen today. 
If further experience with this drug should prove it to be as 
innocuous as air, I feel that the value of ventriculography in 
diagnosis would be greatly enhanced. 

Dr. Tracy J. Putnam, Boston: Following Dr. Freeman’s 
preliminary report I have used his method in three cases, and 
the results are unquestionably superior to those furnished by 
the injection of air. From these three cases I should judge 
that thorium dioxide is not substantially more irritating than 
air—perhaps not as irritating. The statistics of Dr. Freeman 
aid his associates are better than most series of ventriculog- 
raphy with air. They have a lower mortality. I think that 
most of us will agree that the ideal substance for ventriculog- 
raphy has yet to be discovered. After seeing these histologic 
preparations and also those of Dr. Leo Alexander of my depart- 
ment, it is hard to believe that thorium dioxide is entirely 
ideal, for certainly there is a substantial inflammatory or 
p:cudo-inflammatory reaction in the ventricular walls. I think 
that this is more striking under the microscope than it is from 
th: biologic point of view. Thorium dioxide appears black in 
m croscopic sections, and one is sometimes prejudiced against 
w iat one cannot see and does not appreciate the damage that 
is done by invisible agents. Sufficient data are lacking to 
d« nonstrate which is preferable for routine use, air or thorium 
di xide. One important advantage of the latter is that its use 
ol viates the necessity of alternately pumping out fluid and 
pl nping in air, a form of massage that is distinctly dangerous. 
T e danger of sustained damage is probably small compared 
to the other risks that constitute the indications for ventricu- 
lo raphy in most conservative clinics. One is usually faced 
w h an emergency and perhaps should not pay too much atten- 
ti 1 to possible dangers many years hence. We -must cross 
our bridges as we come to them. There is one situation in 
wi ich I feel entirely certain that thorium dioxide is superior 
to air, and that is when the needle encounters only a small 
co. ection of fluid, so small that the bubble of air would be 
en‘irely invisible in the plates. Under these circumstances 
th rium dioxide will often cast a useful shadow. The authors 
ha e introduced a valuable technic, and it may have a great 
future. 

kk. HANS Reese, Madison, Wis.: I used thorium dioxide 
in a small number of cases for cerebral arteriographic studies 
but was not satisfied with the results. Then, on hearing 
Dr. Freeman’s preliminary report and on his recommendation, 
[ used it again for ventricular studies. I have had no unpleasant 
reactions. Thereupon I used it for the determination of 
“blocks” in the spinal canal. If given by the cisternal route 
it does not cast a definite shadow, and I believe that if one 
has to resort to myelography the old method with iodized oil 
is superior for outlining tumors or arachnoid adhesions. The 
caudal sac may be visualized by 3 cc. of thorium dioxide, 
administered by lumbar puncture. The advantage of this col- 
loidal substance is its rapid disappearance from the spinal canal 
without cord or nerve irritations. Thorium dioxide injections 
into the cisterna magna affects the individual systematically, 
but I have not observed any pleocytosis, which I always 
encounter after iodized oil. I have used thorium dioxide in 
outlining cerebral and arachnoidal cysts. The different cham- 
bers of a cyst are clearly visualized, thus demonstrating to 
the surgeon the actual size and form of the cyst, in the brain 
as well as in the cerebellum. From 3 to 6 cc. of thorium 
dioxide is without irritation to the ependyma, brain substance 
and meninges; it does not affect the blood-forming centers. I 
recommend the use of thorium dioxide in ventriculography as 
demonstrated by the authors. 

Dr. H. H. ScuHoenretp, Washington, D. C.: Thorium 
dioxide solution requires very complete mixing with the cere- 
brospinal fluid. After the brain needle is introduced into the 
ventricle, the syringe should be ready to be applied to the 
needle, and we mix the solution and cerebrospinal fluid back 
and forth gently several times. It has been our experience 
that the same patient has much less reaction, both objectively 
and subjectively, to the use of thorium than he does to air. 
The same patient, having had an encephalogram with air, fol- 
lowed by a ventriculogram made with thorium dioxide, will 
Say that he was much less uncomfortable and that, if it is 
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necessary, he will permit another cerebral tap but that he would 
rather die than be stuck in the back again. The patients, as 
a group, show less febrile reaction, vomiting, shock and com- 
plaint of headache than the average patient with air, either in 
the ventricles or by the spinal route, and the reaction appears 
to be reduced about 50 per cent. One patient, for instance, 
being very badly crippled for ten days following an encephalo- 
gram, was up and about and discharged from the hospital on 
the fourth day following the ventriculogram. 

Dr. CLAupDE Moore, Washington, D. C.: I have had an 
opportunity of making a fair number of encephalograms using 
air, and I have made several, with my associates, using air 
and thorium dioxide. In my opinion when encephalograms are 
made using air as a contrast medium the pathologic condition 
must be fairly well advanced before a definite diagnosis can 
be made. The contrast is so indefinite that a considerable 
quantity of air must be present in the enlarged cerebral spaces. 
The patients cooperate very poorly because of the pain. It is 
difficult to get them to hold still, and therefore the quality. of 
the films is not sufficiently good in detail to establish one’s 
opinion. In no other field of roentgenology is a good quality 
of roentgenogram so necessary. When thorium dioxide is used 
as a contrast medium and local anesthesia, the patient is much 
more cooperative. I should like to see more physicians doing 
this type of work and using thorium dioxide as a contrast 
medium. The results should be equally good. 

















Fig. 10.—Ependymal reaction to injection of thorium dioxide sol; same 
case as in figure 9. Following injection in cases with ventricular obstruc- 
tion the thorium dioxide flocculates and is deposited in small masses or 
sheets on the ependyma. Here it is engulfed by phagocytes and incor- 
porated into the ventricular wall by glia reaction. The ependyma appears 
to be destroyed. From tne wall of the third ventricle, six weeks after 
ventriculography. 


Dr. WALTER FREEMAN, Washington, D. C.: In answer to 
Dr. Putnam concerning the cases in which only a few drops 
of fluid can be drawn and an air ventriculogram would be out 
of the question, I wish to say that the injection of a little 
colloidal thorium dioxide is an ideal method. That is the way 
we happened to trf it. We had a case from which we obtained 
only fifteen drops of fluid. We tried the thorium dioxide and 
got a very satisfactory visualization of the whole ventricular 
system. The point, brought out by Dr. Spurling, that the ven- 
tricles should be drained following the injection of the colloidal 
thorium dioxide, I think is good. It has only recently come 
to our attention that the little balls of colloidal thorium were 
clinging to the ependyma. If there is no obstruction they can 
be washed out easily. If there is obstruction, they should be 
drained by an indwelling cannula until the ventricle is evacu- 
ated satisfactorily. 








Soreness of the Breasts.—Quite a number of normal 
women notice a little soreness about the breasts at the time 
of menstruation, and even at times an occasional shooting pain. 
This in itself need cause no concern. The breasts are under 
the influence of the same ovarian hormones which produce 
menstruation, they undergo cyclical changes very much as does 
the mucous membrane of the uterus, and at times there may 
be produced a greater or less degree-of breast-sereness-or *pain. 
—Novak, Emil: The Woman Asks the Doctor, Baltimore, 
Williams and Wilkins Company, 1935. 
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PRESSOR AND OXYTOCIC FRACTIONS 
OF POSTERIOR PITUITARY 

EXTRACT 

EFFECTS ON BLOOD PRESSURE 

ACTIVITY 


COMPARATIVE 
AND INTESTINAL 


K. I. MELVILLE, M.D. 


MONTREAL 


The preparations of posterior pituitary extract are 
assayed for pressor potency on the basis of the effects 
observed on the blood pressure of the dog under chlor- 
butanol anesthesia. In the nonanesthetized animal, 
however, it has recently been shown that the intra- 
venous injection of these preparations leads to quite 
variable blood pressure responses.’ Since posterior 
pituitary extract is recommended for use in the treat- 
ment of shock and paralytic ilews in man, it is of inter- 
est to know how the pressor-assayed strengths of 
different preparations, as determined on the anesthe- 
tized animal, correspond quantitatively with the actions 
observed on the blood pressure and intestine when 
the complicating factor of the anesthetic is eliminated. 
\part from this practical significance, such a com- 
parison is of value in determining whether or not these 
effects of the extract are due to one and the same or 
to different constituents. 

In order to obtain the desired data, two pairs of 
pressor and oxytocic preparations obtained by different 
chemical procedures have been compared for their 
actions on the blood pressure and the intestinal activity 
of the normal unanesthetized dog. The preparations 
studied were pitressin and pitocin, which are com- 
mercial preparations of Parke, Davis & Co., and 
postlobin-V, or the pressor fraction, and postlobin-O, 
or the oxytocic fraction, which are laboratory prepara- 
tions obtained by a method recently described by 
Stehle.? In some experiments pituitrin, the commercial 
unfractionated extract of Parke, Davis & Co., was also 


used. 
HISTORICAL 


The only previously published comparisons of the 
effects of posterior lobe preparations on the blood pres- 











Fig. 1.—Blood pressure tracings. In this and each succeeding tracing 
the time is recorded in minutes, local anesthesia with 0.5 per cent pro- 
caine hydrochloride was used, and all injections were made intravenously. 
Experiment 1.—Dog, male; weight 9.2 Kg.; 1 pressor and 0.05 oxytocic 
unit of the pressor fraction per kilogram were injected. Experiment 2.— 
Dog, male; weight 11 Kg.; 1 pressor and 0.05 oxytocic unit of the pressor 


fraction per kilogram were injected. Experiment 3.—Dog, female; 1 
pressor and 0.05 oxytocic unit of pitressin per kilogram were injected. 


sure of the unanesthetized dog, as far as I am aware, 
are those of Gruber,’ who employed pitressin, pitocin 
and pituitrin. He concluded that pitressin caused a fall 





From the Department of Pharmacology, McGill University Faculty of 
Medicine. 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Sixth Annual Session of the American Medical Association, 
_——_ City, N. J., June 14, 1935. 

(a) Gruber, <a M.: : ag ge & Exper. Therap. 36: 155 
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in blood pressure, while pitocin led to variable effects 
and pituitrin produced a rise in blood pressure. No 
explanation for these differences in action was offered, 
and the comparisons were not extended quantitatively. 
Gruber and Robinson * have also compared the effects 
of these preparations on the intestinal activity of 
the unanesthetized animal. They employed dogs with 
Thiry-Vella fistulas of the ileum and found that fol- 
lowing the intravenous injection of each preparation 
relaxation was observed. Quigley and Barnes * have 
also studied the effects of pitressin and pitocin on 








Fig. 2.—Blood pressure tracings: Experiment 1.—Dog, female; w it 
7.4 Kg. Experiment 2.—Dog, a weight 15.8 Kg. Experiment - 
Dog, female; weight 14.6 Kg. In each experiment 1 pressor a: 1 


oxytocic unit of pituitrin per kilogram were injected. 


dogs with fistulas of the stomach, small intestine © 1d 
colon, and found similar inhibition. There are no ot er 
studies on this question, except some recently publis ed 
experiments from our own laboratory, *® which I s: all 
refer to later. 

METHODS 

Dogs were used throughout the study. 

In the experiments on blood pressure, the skin ind 
subcutaneous tissues overlying the femoral artery wre 
infiltrated with from 5 to 10 cc. of 0.5 per cent procaine 
hydrochloride. When local anesthesia was established, 
the artery and vein were exposed and the former was 
cannulated for recording the blood pressure. [ive 
per cent sodium citrate was used as an anticoagulant. 
All injections were made into the femoral vein, and in 
comparative experiments equal volumes of solution 
were always used. Usually a single injection was made 
in each animal because of the slight response that fol- 
lows a second or third injection of the extract in the 
unanesthetized animal. In some experiments, however, 
intervals of from one to four hours were allowed to 
elapse between two injections. More than a second 
injection was never carried out on the same animal. 

In the experiments on intestinal activity, either the 
animals were simply injected intravenously, turned 
loose in the laboratory and observed, or roentgeno- 
grams of the intestine were taken before and after 
intravenous injection of the substance to be studied. 

All the preparations employed have been assayed 
by the usual methods from time to time in this labora- 
tory and may be considered to have the following 
degrees of activity: pitressin and the pressor fraction 
contain in each case 95 per cent of blood pressure rais- 
ing or pressor activity and 5 per cent of uterine stimu- 
lating or oxytocic activity; pitocin and the oxytocic 
fraction contain in each case 95 per cent of oxytocic 
and 5 per cent of pressor activity, and pituitrin con- 
tains 50 per cent of pressor and 50 per cent of oxytocic 
activity. 





3. Gruber, C. M., and Robinson, P. I.: J. Pharmacol, & Expet. 
Therap. 36: 203 (June) 1929. 

4. Quigley, J. P., and Barnes, B. O.: Am. J. Physiol. 95:7 (Oct.) 
930 


5. Melville, K. I., and Stehle, R. L.: 
50: 165 (Feb.) 1934. 
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COMPARATIVE EFFECTS OF PITUITARY PREPARA- 
TIONS ON BLOOD PRESSURE 

In figures 1, 2 and 3 are shown several examples of 
blood pressure curves obtained when theoretically equal 
quantities of the pressor constituent, as contained in 
different preparations, were injected intravenously. In 
the experiments shown in figure 1, 1 pressor unit per 
kilogram of the pressor fraction (experiments 1 and 
2) and 1 pressor unit per kilogram of pitressin (experi- 
ment 3) were given. In each instance there was a 
slight rise of pressure, followed by a sudden and more 
or less prolonged fall below the normal level. These 
are typical effects of pressor pituitary preparations 
under such conditions.' In figure 2, however, in which 
p'tuitrin was used, the depressor responses from like 
doses of the pressor constituent (1 pressor unit per 
k'logram) were much less marked, generally speaking, 
although occasionally, as shown in experiment 3, a 
rsult not very different from the curves shown in 
firure 1 may be obtained. Pituitrin contains equal 
rtios of pressor and oxytocic activities, so that 1 
© ytocic unit per kilogram was also simultaneously 
ii jected in these experiments. When, however, an 
e ual quantity of pressor constituent was administered 
b injecting the oxytocic preparation, the results 
o| tained were quite different. As shown in figure 3, 
tl ‘re was no important change in the blood pressure 














gy. 3.—Blood pressure tracings: Experiment 1.—Dog, female; weight 
12.. Kg. Experiment 2.—Dog, female; weight 4.2 Kg. In experiments 
1 and 2, 20 oxytocic units and 1 pressor unit of oxytocic fraction per 
kilozram were injected. Experiment 3.—Dog, male; weight 11.2 Kg. At 
A, -0 oxytocic units and 1 pressor unit of the oxytocic fraction per kilo- 
grail were injected, and at B, one hour later, 1 pressor unit and 0.05 
oxy.ocic unit of the pressor fraction per kilogram were given. 


curve in the three experiments described. On the basis 
of assayed pressor strengths, each of the injections of 
oxytocic activity should have produced quantitatively 
identical results to those shown in figures 1 and 2. This 
was not the case. In experiment 3, furthermore, when 
an identical pressor dose of the pressor fraction was 
injected one hour after the first injection, a decided fall 
of blood pressure resulted. It is thus obvious that in 
the unanesthetized dog equal pressor-assayed unitary 
dosages of whole posterior pituitary extract (pituitrin), 
pressor preparations (pitressin and the pressor frac- 
tion) and the oxytocic fraction lead to different quanti- 
tative blood pressure effects. 

In figures 4, 5 and 6 may be seen some examples 
of similar results with larger but still equivalent pres- 
sor amounts of the different preparations. It was hoped 
thereby that any inherent differences in the actions of 
the two constituents on blood pressure might be further 
exaggerated. In figure 4, are shown results of two 
experiments in which two pressor units of pituitrin 
per kilogram of animal was injected. The resultant 
dips in blood pressure are decidedly less than were 
those shown in the experiments recorded in figure 2, 
in which only one half of this dosage of pressor consti- 
tuent was employed. Since 2 oxytocic units per kilo- 
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gram was also present in the material injected in the 
later experiments, the diminished blood pressure 
response may be due to this substance. As a matter 
of fact, the blood pressure responses observed when 
these dosages of pituitrin were used agreed well with 
those obtained when a mixture of equivalent dosages 
of either pitressin and pitocin or the pressor and 
oxytocic fractions were injected. This is shown in 














Fig. 4.—Blood pressure tracings: Experiment 1.—Dog, female; weight 
7 Kg. Experiment 2.—Dog, female; weight, 4.5 Kg. In each experi- 
ment 2 pressor and 2 oxytocic units of pituitrin per kilogram were 
injected. 


figure 5, experiments 1 A and 2 A. The oxytocic con- 
stituent is therefore probably responsible for this antag- 
onistic action. In each of these experiments, also, four 
hours after the first injections, 2 pressor units per 
kilogram of the pressor fraction and of pitressin, 
respectively, led to typical intense depressor effects 
(experiments 1 B and 2 B), so that the failure to obtain 
this type of response after the first injection is cer- 
tainly not due to individual animal variations. The 
effect of an initial injection of a like dose of pitressin 
in another animal is shown in figure 6 (experiment 1), 
and here it may be seen 
that the degree of the 
depressor response is 
much greater than that 
obtained in the earlier 
experiments in which 
half of this dose was 
employed (fig. I). The 
depressor effect observed 
in the unanesthetized dog 
is probably due, there- 
fore, to the pressor- 
assayed hormone. 

In experiment 2, figure 
6, is shown an example 
of the result obtained 
when as large a dose as 
3 pressor units per kilo- 














. Fig. 5.—Blood pressure tracings: 
gram ot extract was in- Experiment 1.—Dog, male; weight 9 


1eC ; ‘ ae ee Kg. At A, a mixture containing 2 
jected, m the presence, pressor units and 0.1 oxytocic unit 
however, of at least 20) of the pressor fraction per kilogram 

. : , and 2 oxytocic units and 0.1 pressor 
oxytocic units per kilo- unit of oxytocic fraction per kilo- 


v Tha ee gram were injected. At B, four 
gram. Phe depressor hours later, 2 pressor units and 0.1 


effect did not appear, but oxytocic unit of the pressor fraction 


there was marked evi- 
dence of cardiac em- 
barrassment, as shown 
in the wavelike fluctua- 
tions of the pulse pres- 
sure, which lasted from 
twenty to thirty minutes. 


per kilogram were injected. Experi- 
ment 2.—Dog, weight 7.5 Kg. At 
A, a mixture containing 2 pressor 
units and 0.1 oxytocic unit of pitres- 
sin per kilogram and 2 oxytocic units 
and 0.1 pressor unit of pitocin per 
kilogram were injected. At B, four 
hours later, 2 pressor units and 0.1 
oxytocic unit of pitressin per kilo- 
gram were injected. 


The presence of the oxytocic constituent did not there- 
fore abolish the action of the extract on the heart. 


aR. fahren 
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Further confirmation of this has been obtained by com- 
paring the effects of 10 pressor units of the pressor 
fraction with those of 200 oxytocic units of the oxytocic 
fractions (equivalent to 10 pressor units) the heart- 
lung preparation of Starling being used. In _ both 
experiments performed the cardiac output was reduced 
approximating 50 per cent in each instance. It is thus 

















Fig. ¢ Blood pressure tracings: Experiment 1.—Dog, male; weight 
8 Kg ['wo pressor units and 0.1 oxytocic unit of pitressin per kilo- 
gram were injected. Experiment 2.—Dog, male; weight 5.4 Kg. A mix 
ture containing 20 oxytocic units and 1 pressor unit of oxytocic fraction 
and 2 pressor units and 0.1 oxytocic unit of the pressor fraction per 
kilogram were injected 


clear that this antagonistic blood pressure action of the 
oxytocic hormone is not due to neutralization of the 
coronary constriction, which the pressor hormone is 
well known to produce in the heart and which, as has 
been shown,’ may be abolished by coronary dilator 
agents such as ephedrine or epinephrine. 

In view of these results it is natural to inquire 
whether the oxytocic constituent per se exerts any 
action on the cardiovascular system in the anesthetized 
animal. In this connection some observations recorded 
in the literature are of interest. Gaddum ® states that 
the rise in blood pressure produced by large doses of 
pitocin in the dog under chloralose anesthesia is more 
prolonged than that due to small doses of pitressin, so 
that it seems possible that this is an effort of the 
oxytocic principle itself and is not due to imperfect 





— 











Fig. 7.—Roentgen appearance of dog, weight 6.7 Kg. At 10 a. m. 
100 Gm. of barium sulfate in suspension was given by stomach tube. At 
12 noon A was taken. Five minutes later 1 cc. of the pressor fraction 
(10 pressor units and 0.6 oxytocic unit) was injected intravenously. At 
12:10 p. m. B was taken and at 12:15 p. m., C. 


separation of the two principles. Gaddum gives no data, 
however. Stehle* has also observed that in the chlor- 
butanolized dog the blood pressure curve obtained by 
a uterine preparation (oxytocic fraction or pitocin), 








6. Gaddum, J. H.: J. Physiol. 67: XVI (Feb.) 1929. 
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even in small dosages, was quite unlike that of the 
pressor substance (pressor fraction or pitressin). In the 
urethanized fowl, Gaddum* and Morash and Gibbs * 
found that pitocin produced a greater fall in blood 
pressure than pitressin, and recently Holtz *® has shown 
that this action is due to the oxytocic constituents. This 
investigator also reports a curious observation concern- 
ing the action of the oxytocic constituent on the rate 
of venous outflow from the perfused livers of cats 
and dogs. The venous outflow from the perfused 
liver of the dog is augmented through an action of the 
oxytocic hormone but that of the cat is unaffected 
Without considering the explanation offered for this 
action in the dog, it is of interest to speculate as to 
how such an action could influence the blood pressure 
level as a whole. It is conceivable that, were the venous 
outflow from the liver sufficiently increased, the he:rt 
might act rather passively and an increased cardiac 
output result. If this occurred, the absence of ‘he 
fall in blood pressure due to the pressor principle, ever 
when its deleterious cardiac action is not abolish d, 


" 





re 





Fig. 8.—Roentgen appearance of dog, weight 6.6 Kg. At 9:45 m. 
100 Gm. of barium sulfate in suspension was given by stomach tube. At 
11:45 A was taken. Five minutes later 1 cc. of the oxytocic fraction 
(10 oxytocic units and 0.25 pressor unit) was injected intravenously. At 
11:55 B was taken and at noon, C. 


might be due to this action. The point, however, 
requires further study. 


COMPARATIVE EFFECTS OF PITUITARY PREPARA 
TIONS ON INTESTINAL ACTIVITY 

General.—lf either pressor or oxytocic fractions are 
injected intravenously in dogs in dosages of 1 pressor 
or 1 oxytocic unit per kilogram and the animal is let 
loose in the room, defecation occurs in nearly every 
instance.’ Following the pressor fraction or pitressin, 
the interval between the injection and defecation varies 
usually from five to fifteen minutes, and there is 
marked unsteadiness, extreme pallor of the mucous 
membranes and even collapse of the animal. More or 
less frequently vomiting or retching occurs, even 
though the stomach contains no food. Before the effect 
is over, the animal makes several successful or unsuc- 
cessful attempts to defecate, and the stools become 
extremely liquid and may even contain visible blood. 

In the case of the oxytocic fraction or pitocin, when 
1 oxytocic unit and 0.05 pressor unit per kilogram are 
employed the animal usually defecates only once within 
two or three minutes after the injection, and there 1s 
no other visible effect. When a large dose of oxy- 
tocic fraction '® (50 oxytocic units per kilogram) was 
injected, there appeared generally only slight pallor and 

7. Gaddum, J. H.: J. Physiol. 65: 434 (Aug.) 1928. 

8. Morash, R., and Gibbs, O. S.: J. Pharmacol. & Exper. Therap. 
372475 (Dec) 1929. 


oltz, P.: J. Physiol. 76: 149 (Oct.) 1932. 
10. Preparation 817, containing 2 per cent of pressor assayed potency. 











mH Oo 8 © 398 of ee eo ws As 


ot 
) 


or 


ca 
sti 
th 


th 
ins 


qu 


has 
gla 
con 
opi 
at \ 
pri 
tina 
the 
City 
dist 
ver) 
he 
abd 
cont 
Mus 
Dr. 
inje 
the 
eral 
intes 
defi 
is in 


befo 











are 
sor 

let 
ery 
sin, 
ries 


ous 
- Or 
ven 
fect 
uc- 
yme 


hen 
are 
‘hin 
e iS 
xy- 
was 
and 


erap. 


ncy- 


VoLuME 106 
NuMBER 2 


unsteadiness and one out of three animals thus injected 
defecated once. Considering that this injection con- 
tained the equal of 1 pressor unit per kilogram also, 
the general effects observed were rather slight. The 
same animals four hours later showed typical unsteadi- 
ness, collapse and diarrhea after an injection of 
1 pressor unit per kilogram of the pressor fraction. 
The oxytocic constituent appears, then, to antagonize 
these general effects also. 

Actions as Shown by Roentgen Rays.—In figures 7 
and 8 are reproduced roentgenograms taken before and 
after injections of the pressor and oxytocic fractions 
in dosages of approximately 1 pressor unit and 1 oxy- 
tocic unit per kilogram, respectively. After the injec- 
tion of the pressor fraction the margins of the intestine 
are crenated and give clear evidence of constriction. 
The barium sulfate has also been propelled into the 
colon, which has become distinguishable (fig. 7C), 
and shortly thereafter the dog defecated. After the 
oxytocic fraction a different appearance is seen (fig. 8). 
Here the intestine appears bandlike and shorter, as 
though the circular muscle had relaxed but the longi- 
tudinal contracted. No exact quantitative observations 
on this point have been made, but it appears at present 
that under the conditions employed both pressor and 
oxytocic constituents exert characteristic effects on the 
intestine, and these appear further to be antagonistic 
in character. 

SUMMARY 


it is shown that the blood pressures and intestinal 
actions of pituitary (posterior lobe) extract, injected 
intravenously in the unanesthetized dog, vary markedly 
with the fraction used, even when equal pressor assayed 
dosages are employed. 

The presence of the oxytocic hormone may inhibit 
or abolish the typical effects of the pressor constituent. 

It is thus concluded that the pressor hormone per se 
causes under. such conditions a fall of blood pressure, 
stimulation of intestinal activity, and defecation; while 
the oxytocic constituent per se in sufficient dosages 
exerts a definite antagonistic influence in respect to 
these actions. 

These observations may explain some of the conflict- 
ing reports on the clinical usefulness of the agents in 
question. 


ABSTRACT OF DISCUSSION 


Dr. D. Roy McCuttacn, Cleveland: My interest in this field 
has been confined mostly to the anterior lobe of the pituitary 
gland. The study of any portion of the pituitary is sufficiently 
confusing to make one hesitant in expressing any very definite 
opinions along these lines. The opinion of clinicians is certainly 
at variance with regard to the efficacy of the use of the pressor 
principle, but many definitely feel that, when it is used in intes- 
tinal distention, they get an effect which one would expect from 
the slides just shown by Dr. Melville. Dr. Black of Kansas 
City describes cases at operation in which the intestine is so 
distended that it protrudes from the incision and makes closure 
very difficult. If the pressor is used in those circumstances, 
he states. that the intestine contracts and goes back into the 
abdominal cavity, so that closure is simplified. The apparently 
conflicting views with regard to the effect on blood pressure 
must have some very definite explanation. I should like to ask 
Dr. Melville whether or not it is his opinion that the rate of 
injection or the mode of injection of the pitressin influences 
the apparent depressing action of the pressor principle. Gen- 
erally speaking, when the pressor principle is used in gastro- 
intestinal distention clinically, the blood pressure shows a 
definite increase. It would seem possible that, if the material 
Is injected intravenously, a large quantity of it reaches the heart 
before it is generally distributed throughout the circulation, 
and there might be sufficient vasoconstriction in the heart to 
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cause a serious drop in blood pressure; in fact, it has been 
demonstrated definitely that vasal depressants or pitressin cause 
diminution of the minute volume output of the heart and that 
the pressor effect is a matter of relationship between distal 
vasal constriction and a vasal constriction in the heart which 
decreases the blood output. 


Dr. KennetH I. MeEtvitte, Montreal: With reference to the 
influence of the rate and the mode of injection on the blood 
pressure response to these preparations, I would say that there 
is little evidence that these play any essential part, and from 
the point of view of comparison I have not been able to obtain 
very definite comparative effects when these extracts are 
administered by any other channel than intravenously, for the 
reason perhaps that the absorption is rather irregular, and I 
think that results which are obtained following subcutaneous 
injections are really too irregular to be interpreted too rigidly 
in this respect. Concerning the action of the pressor prepara- 
tion on the heart, the experiments in which the heart-lung 
preparation was used have shown very definitely that this 
antagonistic effect of the oxytocic hormone is not due to a 
neutralization of the coronary constriction which is produced 
by the pressor principle, because 200 oxytocic units of an 
oxytocic fraction, which contains as contamination 10 pressor 
units, constricted the coronary circulation to the same extent as 
did 10 pressor units of a pressor preparation. I believe, there- 
fore, that this difference in the effects of the two sets of prepa- 
rations is probably due to an action on the liver, which has 
been described by Holtz, who has shown that the oxytocic con- 
stituent increases the outflow of blood from the liver when the 
liver is perfused under certain conditions. How this may 
influence the peripheral blood pressure is a matter for further 
study. 





THE DECREASING PREVALENCE OF 


SYPHILIS IN MASSACHUSETTS 
N. A. NELSON, M.D. 
BOSTON 


There is a certain beneficial psychologic reaction to 
knowledge that progress is being made in the solution 
of a problem. The more difficult the solution, the 
greater the satisfaction and the more powerful the 
urge to finish a job well begun. Syphilis is so prevalent, 
and the problem of its control is so surrounded by 
obstacles, that any real evidence that it is decreasing 
in prevalence will be welcomed by everybody. 

It is with particular pleasure that the Massachusetts 
Department of Public Health presents data which indi- 
cate real progress. Reports from other sections of the 
country invariably strike a most pessimistic note. It 
may be that if the situation should be studied in greater 
detail, the outlook might be more encouraging than 
when seen only from the point of view of gross case 
reports. 

Evidence of a decreasing prevalence of syphilis in 
Massachusetts is available from three major sources: 
(1) from reports of antepartum clinics, (2) from 
monthly reports of syphilis clinics, and (3) from 
reports by clinics, physicians and institutions, to this 
department, of cases of syphilis. 


EVIDENCE FROM ANTEPARTUM CLINICS 


In 1923 Hinton? reported his study of the Wasser- 
mann reaction in pregnancy. His report concerned the 
serologic reactions of 10,427 pregnant women for the 
five-year period from 1915 to 1919. His observations 
are summarized in table 1. It appears that 4.2 per cent 
of these women had positive and 3.9 per cent had 
doubtful Wassermann reactions. 





From the Massachusetts Department of Public Health. 
1. Hinton, W. A.: The Wassermann Reaction in Pregnancy, Am. J. 
Syph. 7: 155 (Jan.) 1923. 
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Hinton makes the important observation that the 
blood specimens from the New England Hospital for 
Women and Children were taken from the “placental 
end of the umbilical cord after delivery” and that the 
results in these cases “agree with the observations of 
others that ‘cord blood’ is only about one-third as effec- 
tive in the detection of syphilis by the Wassermann 
test as that obtained by the usual venous puncture.” 


TABLE 1.—Wassermann Results in 10,427 Cases of Pregnancy 








Positive Doubtful 
mote NN ze a, 
Num- Per Num- Per Num- Per 
Total ber Cent ber Cent ber Cent 


Negative 


Boston Lying-In Hospital...... 7,121 372 52 3538 49 6,896 89.7 
Florence Crittenton Home...... 264 11 5.6 16 6.0 237 =88.6 
Lowell Corporation Hospital... 37 9 2.4 5 13 356 = 96.2 
New England Hospital for Wo- 
men and Children............. 2,672 41 1.46 31 1.1 2,600 97.5 
ORB is oki ce Sbadeseskscceeue 10,427 4383 4.2 405 3.9 9,589 91.9 





Since the later series of tests which are to be discussed 
were made in antepartum clinics, it will be reasonable 
to exclude the 2,672 cord blood tests from Hinton’s 
series. The remaining 7,755 tests produced the results 
given in table 2. 

Thus, in a more nearly comparable group, 9.9 per 
cent of 7,755 pregnant women had positive or doubtful 
blood Wassermann reactions. 

Early in 1935 the department requested reports from 
the twenty-three antepartum clinics in the state (of 
which it could find record) as to the number of posi- 
tive and doubtful tests for syphilis in pregnant women 
during the five years from 1930 to 1934. Replies were 
received from nineteen, and data from sixteen of the 
twenty-three clinics. These sixteen clinics have per- 
formed serologic tests as a routine for from one year 
to the entire five years. During the time that tests have 
been made, the sixteen clinics had admitted 17,624 
pregnant women. The results of these tests are sum- 
marized in table 3. 

These figures (exclusive of the New England Hos- 
pital tests in Hinton’s study) indicate a reduction of 


TABLE 2.—Results with Exclusion of Cord Blood Tests 











Positive Doubtful Negative 
' Tana NE Nie. SP AE WRC Ee wm Fe wes eg 
Total Number Per Cent Number PerCent Number’ Per Cent 
7,755 392 5.1 374 4.8 6,989 90.1 





TABLE 3.—Wassermann (or Hinton)* Tests in 17,624 Cases 
of Pregnancy 








Positive Doubtful Negative 


[ane . gunniniieiaion, renin, 
Num- Per Num- Per Num- Per 
Total ber Cent ber Cent ber Oecent 


Sixteen antepartum clinics..... 17,624 262 #416 4197 #+1.1 17,165 97.4 
Compare Hinton’s study....... 10,427 433 42 405 3.9 9,589 91.9 
(Excluding New England Hos- 

INET WENO s soc ccensseteysnnes 7,755 392 5.1 374 4.8 6,989 90.1 





* Hinton tests performed at state laboratory in place of Wasser- 
mann, beginning April 1, 1934. 


70.5 per cent in positive and of 76.7 per cent in doubt- 
ful reactions, and this in spite of the fact that, for nine 
months of 1934, a much more sensitive test (the 
Hinton test) has been employed. If the New England 
Hospital tests are included, the reduction is still 64.3 
per cent in positive tests and 70.9 per cent in doubtful 
tests. Certainly it is reasonably safe to say that there is 





SYPHILIS—NELSON 








Jour. A. M. A, 
Jan. 11, 1936 


considerably less than half as much syphilis in pregnant 
women today as there was fifteen years ago. 

Analysis of the reports of the fifteen clinics that 
reported their results by years indicates a definite 
decline in prevalence of syphilis in pregnant women, 
year by year, over even that short period (table 4). 

Unfortunately, either no reply was received or the 
figures were not available from the two largest Boston 
clinics. However, the Massachusetts Society for Social 
Hygiene, jointly with this department, studied the ante- 
partum records of these two institutions for the three 
years 1928, 1929 and 1930. In making this study, not 
only the blood tests but also any other evidence of 
record that indicated infection with syphilis was con- 
sidered in the classification of the patient. The results 
of this study, as yet not published,’ are summarized in 
table 5. 

Hinton’s report included 7,121 pregnant women 
admitted to the Boston. Lying-In Hospital from 1915 to 
1919, of which 5.2 per cent had positive and 4.9 per 
cent had doubtful tests. The more recent study of that 
hospital’s records discloses that, of 10,200 pregnant 
women admitted to the antepartum clinic from 1928 to 
1930, only 1.4 per cent gave evidence of having 
syphilis. If only those women in Hinton’s series who 
had frankly positive tests are considered, there appears 


TABLE 4.—Wassermann (or Hinton) Tests in 16,352 Cases 
of Pregnancy 








Positive Doubtful Negative 
a Tl cee a 
Total Num- Per Num- Per Num- Per 


Year Clinics Cases ber Cent ber Cent ber Cent 
1930 6 1,634 39 2.4 13 0.8 1,582 96.8 


1931 7 2,556 66 2.6 47 1.8 2,443 95.6 
1932 11 3,685 51 1.4 54 1.5 3,580 97.1 
1933 12 3,592 40 1.1 44 1.2 3,508 97.7 
1934 15 4,885 61 1.3 39 0.8 4,785 97.9 





to have been a reduction of 74.2 per cent in infections 
with syphilis in pregnant women. If those who had 
doubtful tests are considered as having syphilis (and 
pregnancy tends to cause falsely negative rather than 
falsely positive Wassermann reactions), the reduction 
in prevalence is 86.7 per cent. The close agreement 
between the figures for the two clinics (the Boston 


City Hospital and the Boston Lying-In Hospital) must. 


also have some significance. 


EVIDENCE FROM MONTHLY REPORTS OF 
SYPHILIS CLINICS 


The department has reports for as far back as 1925 
from most of the public clinics in the state. The total 
admissions for syphilis to these clinics, each year, are 
given in table 6. These figures are not entirely com- 
parable from year to year, because three clinics from 
which reports have been received since 1928 did not 
report previous to that year, although they were in 
existence. Two clinics, which reported up to 1928, 
have since been closed. Two new clinics, opened in 
1930, have reported since that year. These clinics are 
small and those which were closed balance those which 
were opened. Any error is on the side of conservatism, 
because the three clinics not reporting prior to 1928 are 
fairly large. If their admissions could be added to the 
totals for 1925 to 1927, the net decline over the years 
would be greater than it appears to be. It must also 
be remembered that the population of Massachusetts 





2. The department is indebted to the Society for Social Hygiene for 


permission to use these figures. 
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has increased from 4,065,000 in 1925 to 4,411,000 in 
1934, so that the clinic rate per hundred thousand of 
opulation is proportionately greater for 1925 and less 
for 1934 than gross admissions indicate. At any rate, 
the decrease of 21.4 per cent in admissions in 1934 as 
compared with 1925 is not only significant but an 
understatement of the actual decrease. 

Twenty-two of the twenty-eight clinics have reported 
regularly during the entire period. They have admitted 
from 95 to 98 per cent of all clinic patients in any year. 
Total admissions to these clinics have declined 24.2 per 
cent in the ten years 1925 to 1934, and the rate of 
admissions per hundred thousand of population has 
declined 29.9 per cent in that time (table 7). 

This decline has occurred in spite of two important 
couterforces: the marked improvement of follow-up 
service in most of these clinics and the more generally 
routine use of blood tests in associated clinics in out- 
patient departments. As a result of these two forces, 
many old infections are being discovered and referred 
to tlie syphilis clinics. During the last five years there 
has been a moderate increase in admissions to clinics, 
a part of which, at least, may be credited to the eco- 
nomic situation, which has tended to drive patients 
away from the private physician to the clinics. A part 


TasLe 5.—Syphilis in Pregnant Women at Two Boston Clinics 
for the Three Years 1928 to 1930 








Evidence of Syphilis 
ERR OT ATER. 
Total Number Per Cent 








Boston Oity TIGWGRME Si os os cecsc cet csciccaee 6,575 89 1.4 
Boston Lying-In Hospital.................. 10,200 147 1.4 
TOtGh cas ca dee Penida be cb dewsds cusses 16,775 236 1.4 





TABLE 6.—Admissions for Syphilis to Public Clinics 








MOOT... .ccsneenenel 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 
Admissions........ 8,796 3,417 3,520 2,652 2,609 2,968 2,631 2,876 3,061 2,992 





of the increase may be due to the more general use of 
case-finding procedures already mentioned. 

It is significant that there has been no corresponding 
decline in admissions for gonorrhea. In fact, they have 
increased 45.6 per cent in the twenty clinics (of the 
twenty-two regularly reporting) that treat gonorrhea. 

If economic conditions plus a natural expansion of 
clinic service can increase the admissions for gonorrhea 
45.6 per cent and the rate of admissions 34.3 per cent, 
a decline in admissions for syphilis of 24.2 per cent 
and in the rate of admissions of 29.9 per cent points 
to a decrease in syphilis. Syphilis is by far the more 
expensive disease to treat and its natural drift would 
be toward the clinics. 

This definite decrease in admissions for syphilis 
cannot be accounted for by migration from clinics to 
private physicians. From 1925 to 1929 inclusive, 
reports of gonorrhea and syphilis were made directly 
to local boards of health, so that the department does 
not know who the physicians are who reported. Data 
are at hand for the three-year period from 1922 to 
1924 and for the last five years, 1930 to 1934. 

From 1922 to 1924 the average annual number of 
Physicians reporting syphilis was 301, and the average 
annual number of cases reported by them was 1,019, 
at an average rate of 25.5 per hundred thousand of 
Population. 
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From 1930 to 1934 the average annual number of 
physicians reporting syphilis was 468 (an increase of 
55.4 per cent), but the average annual number of cases 
reported by them was only 1,002 at a rate of 22.7, or a 
decrease of 1.7 per cent in cases and of 11.0 per cent 
in rate. Thus, although one and a half times as many 
physicians reported during the later period, they 
reported fewer cases. 


TABLE 7,—Admissions to Twenty-Two Clinics 








Ec cccscctautkes 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 
Admissions........ 3,719 3,323 3,463 2,451 2,427 2,734 2,690 2,711 2,864 2,823 
PEG webesiewkncs< 91.4 80.9 83.7 58.6 57.5 62.7 61.3 61.1 65.4 64.1 





TABLE 8.—Admissions for Gonorrhea and Rates per Hundred 
Thousand of Population 








TE? hin cutid ewe 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 


Admissions........ 2,017 2,102 2,422 2,348 2,359 2,640 2,903 2,856 2,986 2,935 
Ee ae 49.6 51.2 58.5 562 558 60.4 65.9 643 68.2 66.6 





In the clinics, admissions for gonorrhea are increas- 
ing while those for syphilis are decreasing. The same 
is true of reports from physicians. From 1922 to 1924 
the average annual number of physicians reporting 
gonorrhea was 596, and the average annual number of 
cases reported by them was 2,840, or at an average 
annual rate of 71.2 per hundred thousand of popula- 
tion. From 1930 to 1934 the average annual number 
of physicians reporting was 871 (an increase of 46.2 
per cent), and the average annual number of cases 
reported by them was 3,500, at a rate of 79.5 per cent 
(an increase of 23.3 per cent in cases and of 11.7 per 
cent in rate). The number of physicians reporting 
syphilis increased 55.4 per cent and reporting gonor- 
rhea, 46.2 per cent. The reports of syphilis from phy- 
sicians decreased 11.0 per cent in rate, while the reports 
of gonorrhea from physicians increased 11.7 per cent 
in rate. 

EVIDENCE FROM ANALYSIS OF REPORTS 

Unfortunately, prior to 1930, reports of syphilis did 
not state the stage of the infection. However, analysis 
of some 22,200 reports received from all sources since 
Jan. 1, 1930, offers rather astonishing verification of 
the evidence obtained from those sources already 
considered. 


TABLE 9.—Rates of Syphilis (All Forms and Stages) in Massa- 
chusetts per Hundred Thousand of Population 











Male Female Grand Total 
ian on ~ rc ~ _" ee ee 
Total Total Total 
Year Cases Rate Cases Rate Cases Rate 
Pah ccadttciees 2,505 120.8 1,794 78.4 4,299 98.6 
TNR ic vbagersaen 2,624 125.2 1,815 78.8 4,439 100.1 
5 Re 2,597 123.1 1,930 82.9 4,527 100.2 
PRG esdesceses 2,584 121.6 1,887 84.0 4,471 100.2 
Wicd sbadeduaces 2,600 121.3 1,864 82.3 4,464 100.1 
| Serer ers Tory Ty 0.4% 4.8% 1.5% 





The total of reports of all forms and stages of 
syphilis has varied only slightly from year to year, but 
in the direction of an increase. This is true also of 
the rates per hundred thousand of population in the 
sexes considered separately (table 9). 

Reports of early (primary and secondary) syphilis, 
on the other hand, have declined remarkably, from 
1,521 cases in 1930 to 1,072 in 1934, a reduction of 
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29.6 per cent. The rate per hundred thousand of pop- 
ulation has declined from 34.9 to 24.3, a reduction of 
30.4 per cent. This decline is equally evident in both 
males and females (table 10). 

This decline in reported early syphilis has taken place 
in spite of nearly constant or slightly increased report- 


TABLE 10.—Rates of Early (Primary and Secondary) Syphilis 
in’ Massachusetts per Hundred Thousand of Population 











Male Female Grand Total 

= Prema TE, IN, 
Total Total Total 

Cases Rate Cases Rate Cases Rate 

886 42.7 635 27.8 1,521 34.9 

887 42.4 584 25.4 1,471 33.5 

814 38.6 591 25.4 1,405 31.6 

754 35.5 481 21.4 1,235 28.3 

660 30.8 412 18.2 1,072 24.3 
inde bebinataseeesbase 27.8% 34.6% 30.4% 








ing of syphilis in all forms and stages. If the decline 
in early syphilis were only apparent and due, actually, 
to an increasing failure to report syphilis, there should 
be an equivalent apparent decline in all forms of the 
disease and in gonorrhea. Apparently better and wider 
use of case-finding procedures are discovering enough 
old infections to keep the total rate up from year to 
year in spite of a sharp decline in fresh infections. 

It is not safe to draw any arbitrary conclusions from 
a study of even 20,000 reports collected over a period 
of only five years. However, with an apparent decline 
in the prevalence of syphilis over a period of at least 
fifteen years, it may be reasonable to examine the gen- 
eral trend over the last five years in more detail. 

Analysis of the 20,588 reports of acquired syphilis 
according to sex and age of the patient and stage of the 
disease discloses the following trends (table 11): 


1. In the male under 30 years of age the reported prevalence 
of early syphilis has declined from a rate of 44.9 (per hundred 
thousand males under 30) to 26.9, or 40.1 per cent. 


TABLE 11.—Distribution of Syphilis According to Sex and Age 
of Patient and Stage of the Disease 
Rates per Hundred Thousand of Population by Sex and Age 

















Male Female 
“~ =~ yr A —_ 
Under 30 Years Under 30 Years 
30 Years and Over 30 Years and Over 
————“~—— —_——— =~ eo * ee OP ows: A, 
Early Late Early Late Early Late Early Late 
1930 44.9 20.1 38.7 128.5 39.3 25.3 17.2 56.2 
1931 41.5 20.4 43.3 133.3 35.6 29.2 16.1 60.9 
1932 34.4 20.9 42.9 139.2 33.2 35.2 18.5 62.4 
1933 35.6 22.7 35.2 136.2 27.6 82.5 15.4 77.4 
1934 26.9 19.6 34.7 150.0 22.8 29.5 13.6 86.2 


Total cases 2,000 1,118 2,000 7,079 1,754 1,683 949 4,005 





2. Late syphilis in this group increased from a rate of 20.1 
in 1930 to 22.7 in 1933 and declined to one of 19.6 in 1934. 
The range of variation over the five years has been only 3.1 
and the 1934 rate is only 2.5 per cent lower than that for 1930. 

3. In the male over 30 years of age the reported prevalence 
of early syphilis has declined from 38.7 to 34.7, or 10.3 per 
cent, but owing to the higher rates in 1931 and 1932 the range 
of variation has been 8.6, or 19.8 per cent. 

4. Late syphilis in this group increased from a rate of 128.5 
in 1930 to 150.0 in 1934, or 16.7 per cent. 

5. In the female under 30 years of age the reported preva- 
lence of early syphilis has declined from a rate of 39.3 to 228, 
or 42.0 per cent. 

6. Late syphilis in this group increased from a rate of 25.3 
in 1930 to 35.2 in 1932 and then declined to 29.5 in 1934. The 
net increase is 4.2, or 16.6 per cent, and the range of variation 
is 9.9, or 29.1 per cent. 


Jour. A. M. A, 
JAN. 11, 1936 


7. In the female over 30 years of age the reported prevalence 
of early syphilis has declined from a rate of 17.2 to 13.6, or 
20.9 per cent. 

8. Late syphilis in this group increased from 56.2 to 862, 
or 53.6 per cent. . 


Apparently the greater part of the decline in early 
syphilis has taken place among males and females 
under 30 years of age, and improved case finding has 
brought to light many cases in the age group over 30 
years. This is in conformity with the fact that about 
55 per cent of the infections in the male and slightly 
more than 60 per cent of the infections in the female 
occur in the age group under 30 years. 

Further analysis according to sex and marital status 
(table 12) discloses that the reported prevalence of 


TaBLE 12.—Distribution of Early (Primary and Secondary) 
Syphilis According to the Sex and Marital Status 
of the Patient 
Rates per Hundred Thousand of Population by Sex and Marital Status 














Male Female 
ca A ™~ —————— ——e 
Single Married Single Married 
| CENT Oy See 97.9 31.6 41.3 35.1 
RR er ree reer a ee 88.9 37.0 36.1 32.8 
iaié-s Sch ankceunte votes bereaeak 81.8 34.0 36.9 32.2 
er Crees ee 74.2 31.7 30.8 26.5 
SO bse vaks dedeassta toot coeees 61.1 29.0 27.5 21.8 
DUA ov sb oS55.65 Sess inecin 2.241 1,592 975 1,620 


Marital status not known in 168 males (4.4 per cent) and 108 females 
(4.2 per cent). 





early syphilis in single males has declined from a rate 
of 97.9 to 61.1, or 37.6 per cent. The net decline 
among married males has been 8.2 per cent (from 31.6 
to 29.0), but the variation in rate has been 21.6 per 
cent, the peak rate of 37.0 in 1931, being taken into 
account. 

The reported prevalence of early syphilis in single 
females has declined from a rate of 41.3 to 27.5, or 
33.4 per cent; and in married females from 35.1 to 
21.8, or 37.9 per cent. This would seem to indicate 
that fewer single males and females are becoming 
infected and that, as a result, less syphilis is being 
carried over into marriage. Thus fewer infections are 
taking place among married women. 


NEUROSYPHILIS 


There has been a marked decrease in the reported 
prevalence of neurosyphilis, from a rate of 12.4 per 
hundred thousand of population in 1930 to one of 84 


TaBLeE 13.—Neurosyphilis in Massachusetts 











Male Female Grand Total 
ge as ee ae sn Py. nie on bd 
Total Total Total 

Year Cases Rate Cases Rate Cases Rate 

1930 421 20.3 120 5.3 541 12.4 

1931 361 17.3 121 5.3 482 10.9 

1932 360 17.0 118 5.1 418 10.8 

1933 327 15.4 105 4.7 432 9.9 

1934 263 12.3 109 4.8 372 8.4 
ee yi 49.4% 9.5% 32.3% 





in 1934, a reduction of 32.3 per cent. This may not be 
so valuable as evidence of a decline in the prevalence 
of syphilis as of better treatment. This also has 
occurred in both sexes, but owing to the much higher 
rate in males the improvement in that sex is the more 
obvious (table 13). 

This evidence of a decline in the prevalence of neuro- 
syphilis is confirmed by declines in admissions to men 
disease hospitals for dementia paralytica and in the 
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death rate for neurosyphilis. In 1917 the rate of 
admissions was 8.7 per hundred thousand of population 
(state, not institutional, population), and in 1934 it was 
5.2, a reduction of 40.2 per cent. In 1917 the death 
rate for neurosyphilis was 10.0 and in 1934 it was 4.8, 
a reduction of 52 per cent. 

Certainly a 70 per cent reduction in syphilis in preg- 
nant women in fifteen years, a 30 per cent reduction 
in admissions to syphilis clinics in ten years, a 30 per 
cent reduction in the reported prevalence of early 
syphilis in five years, and a 32 per cent reduction in 
the reported prevalence of neurosyphilis in five years 
must mean that syphilis is declining in prev alence in 
Massachusetts. The value of this evidence is empha- 
sized by comparison with marked increases over the 
same periods in the reported prevalence of gonorrhea 
and a “counteracting” increase in the number of old 
infections with syphilis being brought to medical 
attention. 





DIAGNOSTIC CRITERIA OF COLONIC 
CANCER 


CURTICE ROSSER, M.D. 
DALLAS, TEXAS 


The individual in whom a malignant condition of the 
colon develops reports his symptoms to his attending 
physician after the period of time required for them 
to ascend to his particular threshold of stimulation. As 
a rule, further waiting ensues during which the phy- 
sican determines by such means as are available to him 
whether the condition is sufficiently serious to require 
hospitalization, more elaborate diagnostic study, and 
the possibility of surgical intervention. Unquestion- 
ably, the most common expedient applied is the test 
of time; i. e., do the p2:ient’s disease tokens continue 
or increase during the period of observation? 

3ecause of geographic distances, economic consid- 
erations and sectional loyalties, the majority of these 
individuals eventually find their way not to some great 
diagnostic center but to one of the thousands of general 
hospitals of this country, where their management is 
undertaken, as a rule, by some member of the surgical 
staff. 

The basis of this paper is an analysis of 100 unse- 
lected and consecutive cases of cancer of the colon 
received in the services of various members of the sur- 
gical staff of a 500-bed general hospital, this cross- 
section review being undertaken to aid in answering 
these questions: Is the present management of this class 
of case, particularly in the general hospital, satisfac- 
tory? Are the presenting symptoms of colonic cancer 
sufficiently definite that they may possibly be standard- 
ized to such an extent as to set up certain diagnostic 
criteria helpful in abbreviating the total observation 
period and increasing the number of patients who come 
to the operating room properly prepared for a previ- 
ously planned and appropriate surgical maneuver based 
on a final diagnosis previously arrived at? 

The mechanics for definitely confirming or disprov- 
ing the existence of colonic cancer, once the suspicion 
of its presence is aroused, are widely available and 
increasingly accurate. Roentgenograms of the colon 
have reached a high point of technical efrectiveness in 
the demonstration of lesions above the lower sigmoid, 








arom the Section on Proctology, Baylor University Medical School. 
Read before the Section on Gastro-Enterology and Proctology at the 
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and a large group of proctologists, gastro-enterologists 
and internists are now competent to inspect directly 
through the sigmoidoscope the terminal colon in cases 
in which roentgen examination may give misleading 
results. The colon is anatomically adapted to the wide 
excision essential to eradication of malignant growths; 


TABLE 1.—Location of Colonic Cancer 








Cecum- Transverse Descending 


Ascending and and 
Series by Cases Colon Flexures Sigmoid 

Cc ahn tah sxcedvekeccae 625 26% 20% 54% 
Lockhart-Mummery ?...... 560 23% 22% 55% 
ME Rass pckaarteesed ox 119 16% 15% 69% 
ST nak cccadin caebaws 86 38% 14% 48% 
, a eee 101 20% 17% 64% 
pO RO arr ee 73 26% 20% 54% 
I casi sedcccesees 32% 19% 49% 





the surgical procedures involved have been simplified, 
abbreviated and safeguarded to an extent indicating 
that a constant lowering of operative mortality may be 
expected; the problem now centers around means of 
arousing the suspicion that cancer is present in the 
diagnostic consciousness of the attending physician and 
surgeon. 

Table 1 sets forth the area involved in the cases 
reviewed. Comparison with statistics on 1,564 cases 
compiled by six observers * indicates that there is a very 
definite location incidence of colonic tumors, more than 
one half being found in the descending colon and sig- 
moid, one fourth in the cecum and ascending colon, and 
approximately one fifth in the midcolon. 

Growths located in the rectosigmoid canal are 
included in this series because of similarity of symp- 
tomatology with other sigmoidal tumors, because they 
are above the limit of digital detection and because 
their surgical management also calls for the abdominal 
rather than the perineal approach. 

The sex incidence was practically equal in these 100 
individuals, 55 per cent being males; 19 per cent of the 
patients were under 40 years of age, and the growth 
was too far advanced for removal in 45 per cent. 

When the symptoms that had been observed by the 
patients were tabulated and compared with those 
reported in other series, a striking and universal simi- 
larity was found to exist. 

Cancer of the cecum and ascending colon (table 2) 
apparently simulates, in more than two thirds of the 


TaBLe 2.—Presenting Symptoms—Cancer of Cecum and 
Ascending Colon 








Priestley 
Brindley? Bargen*” 
This Series Series Series 
(27 Cases) (11 Cases) (100 Cases) 
Right lower quadrant............ (59%) 
IONE cc cwescteteeveccess (48%) (10%) 
SEES scannccccstecse (30%) 78% 82% o 
Silent (tumor only).............. 18% 13% 
Blood seen by patient............ 14% 18% 
(ES Se Sa saree AC! 4% 18% 
Tumor palpated on entrance to 
NE. c Ui4cs i uccncuge ecctecogée 56% 82% 62% 





cases, chronic appendicitis, except for the absence of 
fever and the presence of weakness due to moderate 
(27 per cent) or severe (38 per cent) anemia. In 22 
per cent of the patients the preoperative diagnosis was 





1. Judd, E. S.: A Consideration of Lesions of the Colon Treated 
Surgically, "South. M. J. 17:75 (Feb.) 1924. Lockhart-Mummery, J. P.: 
Diseases of the Rectum and A Baltimore, William Wood & Company, 
1934, p. 532. Erdman, J. F.: Malignan of the ge Am. J. Digest. 
Dis. & Nutrition 1: 881 (Feb.) 1935. Gran, & R.: Carcinoma of the 
Colon, Am. d; Digest. Dis. & Nutrition rg oy (Oct.) 1934. Wilkie, 
D. P. D ancer of the Colon, Lancet 1: 65 Re a 13) 1934. Lahey, 
F. H.: Carcinoma of the Colon, Am. J. Surg. 22: 64 (Oct.) 1933. 
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appendicitis ; 15 per cent of the Priestley-Bargen group? 
and 18 per cent of Brindley’s series * had been sub- 
jected to appendectomy. Twenty-three of the present 
series were operated on, eight having had one-stage 
resections. The mortality was 52 per cent. In one 
half of the surgical deaths the preoperative diagnosis 
was incorrect or indefinite. 

Constipation, manifested by necessity for laxatives 
or by intestinal colic relieved by a bowel movement 


TABLE 3.—Symptoms: Cancer of Transverse Colon and 
Flexures 








Priestley- 

Bargen? 
This Series Series 
(16 Cases) (100 Cases) 


Constipation; colic and pain relieved by 


bowel movement; obstruction................ 75% 79% 
URTTIOG 0 n6 cb niavcsrcaccarwenbes ee SPT Oe 19% 11% 
Tumor palpated on entrance to hospital.... 44% 49% 





or passage of flatus, is a feature in those cases present- 
ing growths in the midcolon (table 3). Blood was 
observed in the stool by 19 per cent of the patients, 
and diarrhea was the predominant feature in a similar 
percentage. Anemia was almost as constant as in 
tumors of the right colon. Twelve patients were 
operated on; eight had one-stage resections; four died 
following operation; in two of these the preliminary 
diagnosis was incorrect or indefinite. 

Cancer of the descending colon and sigmoid (table 4) 
apparently makes itself apparent in from one half to 
two thirds of the patients by constipation and colic; 
about one fourth have continuous diarrhea. In cases 
subjected to surgery the diagnosis was incorrect or 


TABLE 4.—Symptoms: Cancer of Descending Colon and 








Sigmotid 
This Brind- Priestley- 
Series ley? Bargen? Colwell? 
(39 (24 (100 (59 
Cases) Cases) Cases) Cases) 
Constipation, colic, obstruction.... 52% 60% 64% 27% 
eer err errr re 29% 25% 12% 14% 
Se eer ce reer 61% 25% 50% 14% 
Tumor palpated on entrance to 
eS rrr ere 3314% 40% 





indefinite in three fourths of the 22 per cent which 
ended fatally following operation. 

Rectosigmoid cancer (table 5) presents an accentua- 
tion of the symptoms seen in other parts of the left 
colon, with a sharp rise in the number of patients 
observing blood in the stool and a paradoxical decrease 
in the degree of anemia. The preoperative diagnosis 
was correct in this group; the mortality was 25 per cent. 

When the data obtained for the various locations are 
compared (table 6), an interesting transition upward is 
noted from right to left in four features: average 
duration of symptoms, constipation and colic, diarrhea, 
and macroscopic bleeding. The following symptoms 
are highest in incidence on the right and decrease as 
the rectum is approached : anemia, indigestion, localized 
pain not relieved by bowel movements, and palpable 
tumor. 

Constipation, colic and obstruction are the pre- 
dominant features of colonic cancer in general (table 7), 
occurring in from 40 to 50 per cent of the cases; diar- 





2. Priestley, J. T., and Bargen, J. A.: Early Diagnosis of Carcinoma 
of the Large Intestine, Am. J. Surg. 22: 515 (Dec.) 1933 


3. Brindley, G. V.: Symptomatology and Diagnosis of Cancer of the 
Large Bowel, Texas State J. Med. 23: 325 (Sept.) 1927. 


rhea is noted in a substantial number by all observers.‘ 
In our own cases the textbook symptom, alternating 
diarrhea and constipation, was quite unusual as a fea- 
ture of operable cancer of the colon, our experience 
agreeing with that of Dr. Sara Jordan® and Dr. 
Erdman. 
COMMENT 

Presenting symptoms which ordinarily evidence 
themselves to the patient soon after the lesions ulcerate 
have been stressed in this discussion. As Fansler ® has 
said, the symptoms to emphasize are not those which 
indicate that a carcinoma is surely present but those 
which indicate that a cancer may possibly be present. 
They may be due to conditions other than malignancy, 
but the differential diagnosis between malignancy, once 
suspected, and appendicitis, diverticulitis, tuberculosis, 
pernicious anemia and the chronic dysenteries should 
not be unsurmountably difficult. 

The striking similarity in the clinical picture attend- 
ing cancer of the various portions of the colon, as noted 
by various observers, offers the hope that these syn- 


TABLE 5.—Cancer of Rectosigmoid: Symptoms and Data 








Average duration of SYMptoms. ......<.cccicccsseccvccdes 10% mos. 
RC ae ee ae Oe re ere 16 yrs. 
RS eo eee eee eer oe 78 yrs. 
Presenting symptoms: Constipation.................... 61% 
PN ols a oicc coche vi Ba ROE Gace 22% 
PN WOOO Sc 06 cc cctnncddioees 11% 
gis cecstccbivesseeenccks 6% 
ee Oe ee Perr ree 78% 
SEU: TRIE | BRS ons oko vce wav ccansvawyvennexsseepepecees 11% 
pC RS ee Sen en ee re ere oe 28% 
DOGCOG DI Bho as ciawedsdc vindcces verses ccdseusecces 7% 
Surgery in all cases 
Preoperative diagnosis correct in.........i....eceeeeee 100% 
CCIEIO ON Fa oso side Fe S Gs Ze SVS Sedans 25% 





dromes may be more widely recognized as suggestive 
of the presence of malignant change. Particularly is 
this important in the general hospital, where by sheer 
weight of numbers other more common abdominal dis- 
orders apparently overshadow colonic lesions in diag- 
nostic import. 
SUMMARY 

An analysis of. 100 cases of colonic cancer entering 
a general hospital, and comparison of data thus obtained 
with the observations of others, reveals a uniform 
parallel in location and a presenting symptom complex 
in each location. 


TABLE 6.—Cancer of Colon: Summary by Locations 








Right Mid- Left  Recto- 
Side colon Side sigmoid 


Duration of symptoms, months.... 6 Te 9% 10% 
Localized pain, indigestion........ 718% 19% 6% 6% 
Constipation, colic, obstruction 

NE itu vaweas'e swabs ce nenntaeiare’ 0 56% 52% 61% 
DINE os on a cau tdoseesuateneaies 0% 19% 29% 22% 
Blood (seen by patient)............ 14% 19% 61% 787% 
Moderate anemia ...............00 667% 76% 48U 28% 
OS ONIN gs Bis bs Sdicgcvesed eds 38% 30% 6% 7% 
TOMOE DRIDRIED 6.06.5 csisvsesees 56% 44% 33.3% 11% 
Mortality, ‘surgical ......ccsesccees 52% 33.3% 22% 27% 
Cases explored under incorrect or 

indefinite diagnosis (deaths)..... 50% 25% 75% 0 





A tendency is~ observed to operate in these cases 
hurriedly, without definite diagnosis and complete prep- 
aration, and on discovery of the lesion immediately to 





4. Hurst, A. F., Turner, T. W., and Venables, J. F.: Early Diag- 
nosis ot Cancer of Colon and Rectum, Lancet 1: 1263 (June 23) 1928. 
Crafoord, C.: The Cancer Coli Material at Sabbotsberg’s Hospital 
1900-1930, Acta chir. Scandinav. 74: 513, 1934. Russell, J. I.: Cancer 
of Large Intestine, Ann. Surg. 73:755 (June) 1921. De Bovis, R.: 
Cancer of Large Intestine, the Rectum Excepted, Rev. de chir. 21: 673, 
22: 773, 1900. 

ordan, Sara, quoted by Lahey.* 

6. Fansler, W. A., and Anderson, J. K.: Carcinoma of the Colon, 

Nebraska M. J. 19: 361 (Oct.) 1934. 
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institute a formidable surgical procedure, often in one 
stage. 

Cancer of the right colon should be considered diag- 
nostically when the patient presents a history suggest- 
ing appendicitis without fever and associated with 
evidences of anemia. 

Cancer of the midcolon is a definite possibility when 
the patient’s history includes constipation, colic or diar- 
rhea, weakness and_ indigestion. 


TABLE 7.—Cancer of the Colon: Composite Symptomatology 








This Cra- Rus- 

Series Hurst* foord*  sell* 

(100 (25 (126 (47 De- 
Cases) Cases) Cases) Cases) Bovis* 


Constipation, colic, obstruction... 40% 36% 0% 66% To 


DIGG osibxin'bes a coon deneisonends 19% 24% 23% 11% 13% 
AGED | ksi cevnresinas sts osaswess 2% 32% 20% 
Additional Data—This Series 
Localized, discomfort (not colic), indigestion................ 26% 
Bigg S600 it SRNR ov nts pedaceas Reb kep et ws se4 00 Gkennde de ee 45% 
Moderate anemia (75% hemoglobin and under).............. 54% 
Severe anemia (60% hemoglobin and under).................. 19% 
‘otal tumors palpated in hospital,...............eeeeeeeeeees 37% 
PasiginG WRN A FOGG oo csb ic Ceci cn dene oe even dadssudeces 18% 





Cancer of the left colon is a strong possibility when 
the individual has continuous or intermittent afebrile 
constipation or colic, observes blood in the stool or 
has a continuous diarrhea.’ 

710 Medical Arts Building. 


ABSTRACT OF DISCUSSION 


Dr. Nem JoHN MacLean, Winnipeg, Manit.: Dr. Rosser 
has brought before this meeting a most important subject, the 
fact that 45 per cent of the cases of carcinoma of the intestine, 
which is a most curable condition, are too late for radical 
treatment. I think that one of the most important things in 
investigating a case .is that the doctor in attendance should 
have developed in himself a cancer consciousness. Unless he 
has carcinoma in his mind in investigating a case with obscure 
abdominal symptoms, he is very apt to overlook the condition 
in the early phase when it can be treated. In cancer of the 
abdomen a physician probably makes more mistakes by not 
thinking than by not knowing. The next most important phase 
in making a diagnosis in the early stages of cancer of the 
colon is the appraising of mild symptoms. A patient may be 
complaining of some vague abdominal trouble and on being 
asked about constipation often says that he is not troubled in 
that way. Further inquiry reveals that for the last three, six 
or twelve months he has been keeping himself regular by 
taking laxatives. Constipation being such a common complaint, 
he doesn’t realize its significance; but that should be very 
significant to the examining physician. Indefinite abdominal 
pains or cramps should always arouse suspicion of carcinoma 
of the colon. Many patients do not observe blood in the stools 
and therefore, if a patient has symptoms that one suspects may 
be due to carcinoma, the stool should be examined not only 
once but repeatedly for blood. Anemia is a very important 
symptom, but occasionally these patients are not anemic and 
haven’t lost weight. I am speaking always of an early case, 
when a physician is first consulted. Anemia may not be a 
marked symptom. I don’t think that the negative roentgenol- 
ogist’s report in colon diseases should be considered final. 


Dr. Sara M. Jorpan, Boston: All physicians probably feel 
considerable gratification at the results of present-day surgery 
in colonic carcinoma after the discovery of the carcinoma has 
been made but still would like to arouse suspicion that a car- 
cinoma is present in the early stages of that lesion. The arous- 
ing of that suspicion depends on the keenness of the patient 
in observation and the alertness of the physician in appraising 
the observations. The colon in many individuals has never 
functioned tranquilly and therefore any disturbance in its func- 
tion is often not considered seriously. On the other hand, 
Dr. Rosser has pointed out that there are certain syndromes 


7. Colwell, H. A., and Woodman, E. M.: Arch. Middlesex Hosp. 9: 
147, 1910, 
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which should call attention to this serious lesion in the diges- 
tive tract and that the symptoms vary in various sites of the 
colon. Males and females are attacked rather equally by this 
disease. The age of greatest incidence is between 51 and 60, 
and there is considerable incidence between 41 and 50; it is 
very low in the very young and the very old. The relation of 
age to operability is less in the very young and in the very 
old; that is, between the ages of 31 and 40 almost 80 per cent 
are operable; between 41 and 50 about 60 per cent are operable, 
whereas between 21 and 30 only 40 per cent, and between 71 
and 80 less than 40 per cent are operable. The duration of the 
symptoms has interested greatly one of my surgical associates 
and me because we found in carcinoma of the stomach that the 
duration of the symptoms had practically no relationship to 
the operability of the lesion, and this was also somewhat true 
in the series of colonic carcinoma. In sixty-nine of 270 patients 
the duration of symptoms was six months and fifty-two patients 
had symptoms for a year, while thirty-one had them for two 
years. Dr. Rosser pointed out that the site of the lesion was 
definitely related to the duration of symptoms. I have not yet 
studied that. The group which had the symptoms for six 
months was operable in about an equal number of cases with 
those inoperable. Those who had had them for a year were 
operable in a slightly larger group; and those who had had 
symptoms for two years had a much higher percentage of 
operability. In another series of 152 cases the symptoms as 
related to the location corresponded a good deal with Dr. Ros- 
ser’s group. The subjective symptoms of pain and obstruction 
depend on the consistency of the contents of the intestine in 
its various parts, while severe secondary anemia and cachexia 
are most marked in cecal lesions. 

Dr. JuLttus FrrepDENWALD, Baltimore: There is no disorder 
in which it is more important to arrive at an early diagnosis 
than carcinoma of the colon, for, as Dr. Rosser has pointed 
out, it is possible only at this stage of the disease to hope for 
a complete cure by means of surgery. The clinical history is 


of the greatest value in suggesting at least the possibility of. 


its presence. Slight changes in the motility of the intestine 
with an unaccountable anemia, a tendency to indigestion with 
increased constipation, or alternating constipation and diarrhea 
in an individual with previous normal digestive functions is in 
itself of sufficient importance to demand an exhaustive investi- 
gation, especially if in addition localized or generalized abdomi- 
nal discomfort associated with occasional pain or colic is 
present. The first suspicion should be an indication for a 
complete investigation, including rectal and roentgen examina- 
tions. It is often at this time that the roentgenogram may 
present the first definite evidence of the presence of the growth. 
It is not always necessary to delay until a marked defect is 
noted in roentgenograms to arrive at the diagnosis. A spasm 
constantly located in the same area should always arouse sus- 
picion and should lead to further examination of the patient. 
In a number of instances in my experience spasm was at first 
reported; this was finally determined to be the indication of 
the presence of a malignant growth. It is important in such 
cases to eliminate the presence of spasm by the usual methods 
and to be positive of the constancy of the roentgen observa- 
tions. In a special instance that came under my attention, in 
which a capable roentgenologist made a diagnosis of carcinoma 
of the ascending colon and in which the diagnosis was con- 
firmed by all the usual methods practiced by roentgenologists, 
the filling defect and partial obstruction were found due to the 
dragging down of the intestine by adhesions, connected with 
an inguinal hernia. The difficulties encountered in arriving at 
an early diagnosis of colonic cancer are at times extremely 
great and, as surgery offers the only cure and then only when 
the diagnosis is made early, the question of early diagnosis is 
of paramount importance. On this account it is extremely 
important to view with suspicion all patients, more especially 
those over 40 years of age who present a progressively increas- 
ing constipation associated with the passage of blood in the 
stools, even though this blood is merely of the occult type. In 
all such instances routine physical, including digital as well as 
proctoscopic, examinations should be made, and these procedures 
should be augmented by thorough and repeated roentgen studies. 


Dr. Curtice Rosser, Dallas, Texas: Dr. Friedenwald stated 
that, in a person more than 40 years of age, certain symptoms 
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should make one suspect cancer; in the diagnostic criteria I 
set out, I purposely made no reference to age. In lecturing 
before my own classes it has been a good many years since I 
have suggested that cancer should be suspected only in middle- 
aged or elderly individuals. Nineteen per cent of the patients in 
this group of 100 were less than 40; I think that the sooner 
the age factor is left out of the diagnosis of cancer, particu- 
larly in teaching students, the fewer cancers will be passed 
over because of the youth of the patient. 





THE TREATMENT OF THE SCOLIOTIC 
PATIENT 


ARMITAGE WHITMAN, M.D. 
NEW YORK 


Sir James Paget, in that collection of essays which 
every medical student .and doctor should read— 
Confessio Medici—remarks that in order to become a 
truly successful practitioner of medicine a man should 
personally experience either a major operation or a 
serious illness every three years. I thought at the time 
I read it that that was sound advice. A year or two 
after the war I read an article on the injection of 
oxygen into the peritoneal cavity for sundry diagnostic 
purposes. I was interested in the study of posture at 
the time, and after I had been personally reassured as 
to the complete innocuousness of the procedure I tried 
it on myself. I shall never forget my next four days. 
The sensation of being an overinflated balloon is an 
unpleasant one, and I was also able to make some inter- 
esting personal observations on the diaphragmatic ori- 
gin of shoulder pain. That experience led me to the 
conclusion that wider application of the golden rule 
might have a surprising effect on medicine and surgery 
as they are sometimes practiced and, I daresay, is 
responsible for the title of this paper. 

As one surveys the literature on the subject of 
scoliosis, one finds it to be not only voluminous but 
highly technical. I remember, in fact, hearing a man 
who later became a professor of orthopedic surgery 
remark that the first three times he read X’s textbook 
on scoliosis he didn’t understand it, but that he was now 
on his fourth reading, and its meaning was beginning 
to come clear. Not all of us have the brains to become 
professors or the perseverance to plow four times 
through a single volume, and it has since seemed to 
me that the subject might well permit of further 
simplification. 

A man’s opinions are always, consciously or uncon- 
sciously, influenced by his background. I joined the 
staff of the Hospital for the Ruptured and Crippled 
in October 1914. Dr. Abbott had recently made the 
statement that by his method scoliosis of any degree 
might be corrected as easily as a club foot. His method 
was being given an enthusiastic tryout both by his 
jackets and by Dr. Kleinberg’s modification, the Klein- 
berg brace. My recollection of those patients, bent over 
into the most hideous attitudes, walking, breathing, 
indeed living with the greatest difficulty, is a painful 
one. My father and Dr. Kleinberg came shortly to the 
conclusion that the percentage of improvement did not 
justify the continued employment of such a method. In 
a series of sixty cases, the treatment was given up in 
eighteen, no improvement at all occurred in eight, and 
the external appearance was improved in thirty-four, 
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with corresponding changes in the spine, of which six 
relapsed." 

My father then suggested that we try jackets applied 
in extension, with traction and countertraction against 
the maximum curvature of the spine, and the greatest 
convexity of the ribs. These jackets were free from 
the objectionable features of the Abbott jacket but 
required considerable skill in their application and con- 
tinued supervision of the same patient by the same 
surgeon. The jackets were changed at intervals of two 
months and the corrective treatment continued on an 
average of about two years. In short, the treatment 
was somewhat mutually exhausting. Chance was the 
factor in its abandonment.? 

One of my patients, a girl under jacket treatment, 
disclosed such an extensive condition of acne when her 
jacket was removed that its reapplication seemed out of 
the question. These patients were never allowed to be 
without support and were kept either flat on their backs 
or suspended by head traction while their jackets were 
being changed. She was therefore admitted to the hos- 
pital and placed on a convex stretcher frame. Not only 
did her acne clear up but, much to my surprise and 
pleasure, her curvature showed a very striking and 
rapid improvement. I then began experimenting with 
the frame treatment exclusively, sometimes, in the case 
of unruly patients, supplemented by traction on the 
head and pelvis. Before long I came to the conclusion 
that in the average case as much improvement in the 
curvature could be gained in six to eight weeks of 
recumbency as we had been able to achieve in two years 
of jacket treatment. The great improvement in the 
patient’s general condition also was noted. 

The question then arose as to what to do next. 
Treating scoliosis is like getting the bull by the tail— 
once having started, it is impossible to leave off. Any 
form of corrective or supportive apparatus weakens 
both bony structures and muscles, and if the apparatus 
is suddenly removed the patient will collapse like an 
abandoned accordion, and his last state will be worse 
than the first. It was in this quandary that I first 
resorted to the fusion operation, which I felt might, so 
to speak, freeze the spine in its improved state. It was 
performed on the following hypothesis. I am speaking 
solely of cases of idiopathic scoliosis—scoliosis of 
unknown origin. In cases of known origin, no hypothe- 
sis is necessary. 

It is assumed that there is originally a primary curve, 
in response to which, to maintain the balance of the 
body, a secondary curve develops. If one can, by any 
means, check the progress of the primary curve, the 
secondary should have no excuse for progressing. Also, 
by providing an area of stiffness, one might facilitate 
muscular control, on the principle that it is easier to 
balance a stick than a rubber tube. 

The operation performed was originally that devised 
by Dr. Hibbs, which of course has been modified in 
various ways—by stellate splitting of the spinous 
processes, by the addition of tibial grafts, rib grafts, 
and the use of triple calcium phosphate. Except in the 
case of very severe curves I do not feel that in the 
dorsal region grafts are necessary. In the lumbosacral 
and lumbar regions I think they are essential. I do not 
use beef bone grafts. 

The operation in any case is difficult and severe. The 
average time consumed is something over an hour. 





1. Kleinberg, Samuel: Scoliosis, New York, Paul B.: Hoeber, Inc. 
1926. . 
2. Whitman, Armitage: Observations on the Corrective and Operative 


Treatment of Structural Scoliosis, Arch. Surg. 5: 578 (Nov.) 1922. 
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In my hands no case has taken more than an hour and 
three quarters. In case it should, I should have no 
hesitation about performing the operation in two sec- 
tions, at an interval of from ten days to two weeks. 
[ attempt to fuse an area including one vertebra above 
and one below the primary curve. A few days after the 
operation the patient is replaced on a convex stretcher 
frame and kept there for eight weeks. A plaster jacket 
is then applied in suspension. Whitman braces are then 
provided for the feet, which of course are weakened by 
the prolonged confinement to bed, and the patient is 
shortly discharged. The jacket is worn for four months 
and is then replaced by a low duralumin Knight spinal 
brace designed to steady the weakened muscles of the 
lumbar region during the period of further recovery. 

Suppose that a patient presents herself at the hospital 
with a curvature of the spine. One wishes to know 
(1) whether the deformity is progressive and (2) 
whether it is susceptible of improvement by the ordinary 
methods. The patient is given the routine physical and 
roentgen examination and is turned over to the physical 
therapy department for a silhouette and vital capacity 
test, and given exercises. I am assuming, of course, 
that this is a borderline case. In the severer cases the 
preliminary exercises may be dispensed with. The 
greatest emphasis is placed on the patient’s mental 
attitude. It-is explained to her that posture is largely, 
and far most importantly, an attitude of mind rather 
than of body, and that there is no back so crooked that 
its appearance may not be improved by effort. Con- 
versely, there is none so straight that it may not by 
slouching be made to simulate deformity. I am con- 
vinced that, if the importance of the mental attitude 
were more generally understood and emphasized, many 
of the severe corrective methods now in use would be 
unnecessary. 

Suppose, therefore, that conservative methods having 
been tried and failed, one resorts to the frame treatment 
and gperation. A definite improvement in the x-ray 
appearance of the curve is expected in some cases, and 
the maintenance of such improvement permanently. 
This would be classified as an excellent result and would 
be expected in exactly corresponding ratio to the 
patient’s intelligence. In the second, and far more 
numerous, class one would expect to improve the 
external appearance of the trunk and by the operation 
permanently to check the progress of the deformity, as 
evidenced by roentgen examination. It is expected so 
to modify the deformity that it is not evident through 
the clothing. In both these classes a definite improve- 
ment is expected in the patient’s vital capacity and gen- 
eral condition. The third class is that of very advanced 
curvatures in which the treatment is instituted and the 
operation performed not with any idea of improving 
the curvature but simply to check its progress, enable 
the patient to wear less cumbersome apparatus, and 
improve his general constitutional condition. Of course, 
I cannot prove it, but it is my definite impression that 
a number of patients in this desperate class have had 
their lives prolonged and their general condition much 
improved by such treatment. At any rate the patients 
all say that they feel better. Throughout the treatment 
of all classes of patients, emphasis is laid on the prin- 
ciple that, no matter what is done, no harm shall be 
done to the patient. 

To summarize, therefore, the conclusions derived from 
twenty years of observation and treatment of idiopathic 
structural, scoliosis, I am convinced that the treatment 
of the curvature should be secondary to the treatment 
of the patient. Provided the patient’s external appear- 
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ance and general condition are improved, the amount 
of curvature shown by the x-rays is immaterial. The 
greatest contributing factor to the development and 
progression of scoliosis is man’s assumption of the 
upright attitude and his consequent unequal struggle 
against the malignant unrelenting pressure of the force 
of gravity. Removal of this all important factor by 
recumbency on the convex stretcher frame is not only 
physiologic but reasonable. 

It is not justifiable to suppose that the treatment of 
scoliotic patients is ever going to be confined to the 
hands of experts working in highly specialized institu- 
tions, able to disregard all considerations of expense 
either to the patient or to the institution, and treat- 
ment by corrective jackets should never be undertaken 
except by such experts and in such surroundings. 

The frame treatment, therefore, is presented as being 
simple, economical and physiologic. 

I had intended to present this paper jointly with a 
recently graduated Gibney Memorial Fellow of the 
Hospital for the Ruptured and Crippled, who had made 
a statistical study of a series of 100 postoperative cases. 
Owing to circumstances over which I had no control 
the joint presentation proved impossible, and I shall 
therefore make no use of the statistics. I recall the 
remark of the English statesman Bagehot, who 
remarked that there were “lies, damned lies, and 
statistics.” That statement is not adduced in a spirit 
of sour grapes or intended to disparage painstaking 
follow-up work. I have always felt, however, par- 
ticularly in the practice of orthopedic surgery, that, 
given a reasonable degree of honesty, the opinion of 
most value in judging the efficacy of any form of treat- 
ment was that of the man who had seen the patient in 
the beginning and had personally followed through the 
treatment to the end. I also, although this may be 
somewhat unscientific, attach great value to the opinion 
of the patient himself. A physician may labor with the 
body of a patient as he pleases and the results may seem 
theoretically successful, but it is the patient who has to 
use the body and must therefore be more critical than 
any one else of its adaptation to his practical needs. 

I conclude with the quotation from Magellan. He 
said “The priests tell us that the world is flat, but I 
know that it is round, for I have seen its shadow on the 
moon, and I had rather believe the evidence of my own 
senses than anything the priests may tell me.” 

71 Park Avenue. 





ABSTRACT OF DISCUSSION 

Dr. A. B. Fercuson, New York: Dr. Whitman has pre- 
sented the hyperextension treatment of scoliosis as an improve- 
ment on Abbott jackets. I think that Dr. Whitman admits that 
the bent jacket is the most efficient method of obtaining maximal 
correction of curvature. I feel that comparison should be made 
with that efficient method rather than with the Abbott jacket 
method. Dr. Whitman said “I am convinced that the treatment 
of the curvature should be secondary to the treatment of the 
patient.” The assumption that any one treating scoliosis is 
unaware of this seems wholly unwarranted. The most important 
application of this principle is that girls aged 1314 or more and 
boys aged 15 or more who have passed their period of rapid 
spinal growth and have only a moderate curvature need no 
treatment whatever unless it be some simple postural exercises. 
Their curves will not increase. Dr. Whitman said “Provided 
the patient’s external appearance and general condition are 
improved, the amount of curvature shown by the x-rays is 
immaterial.” Obviously this is true. On the other hand, the 
patient’s external appearance and general condition. so far as 
they relate to scoliosis aré irrevocably linked to the amount and 
character of curvature as demonstrable in the roentgenogram, 
so that it becomes an index of improvement or impairment of 
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the condition and should be used as a reliable record of the 
patient. Dr. Whitman said “The greatest contributing factor 
to the development and progression of scoliosis is man’s assump- 
tion of the upright attitude.” This seems to overlook the fact 
that scoliosis can develop to a marked degree while a patient 
remains recumbent after an attack of poliomyelitis and that 
progress of curvature in any material degree is associated with 
growth, as there may be no progress whatever during periods 
of slow growth or after growth has ceased although gravity 
remains potent and the erect posture is assumed with normal 
frequency. Dr. Whitman presents the frame treatment as being 
simple, economical and physiologic. The frame treatment is 
a method of correction of curvature. Spine fusion is a method 
of solidifying the spine. The advantages or disadvantages of 
operative methods are distinct from those of the methods of 
correction. The complexities and expenses of surgical treat- 
ment of scoliosis are present in surgical cases whatever method 
of correction is used. The dangers of surgical treatment are 
largely independent of the method of correction. Operation is 
now performed while the patient is in a bent jacket, and the 
operative mortality is less than 1 per cent. In the past the 
mortality was higher even when the operation was not done 
with a jacket applied. The higher mortality was due to too 
much surgical ambition. If no more than five vertebrae are 
fused at one time, the operative mortality can be kept low; if 
more than five vertebrae are fused at once, the mortality will 
be higher regardless of the method of correction. 

Dr. MATHER CLEVELAND, New York: Dr. Whitman has 
made the statement that the literature on scoliosis is voluminous 
and highly technical. I agree with this. In his paper he states 
that it is essential to know two facts about the scoliotic patient : 
(1) Is the deformity progressing? and (2) Can it be improved? 
No adequate approach to the problem can be planned which 
ignores these two fundamental facts. That the deformity is 
progressing can be ascertained only by observation over a 
period of months with repeated roentgenograms of the spine, 
a 14 by 17 inch plate, anteroposterior from the iliac crests up, 
sitting and lying, to study the influence of weight bearing. That 
the deformity can be improved can be determined only by the 
amount of flexibility of the spine shown by clinical examination 
and roentgenograms with the spine bent into a corrected posi- 
tion. The period of danger for the scoliotic patient is the period 
of rapid growth from 12 to 14 years of age for girls and from 
13 to 16 years of age for boys. During these years those 
curvatures which are going to progress will increase rapidly. 
If the surgeon is confronted with a curve of increasing severity 
that can be corrected, the indication is that he should attempt 
with the means at his command either to straighten the curve, 
hold it or arrest its progress. In my own experience the only 
effective means to secure this end is by correction in a hinged 
jacket and fusion of the corrected spine. I agree with Dr. 
Whitman that the treatment of the curvature is secondary to 
the treatment of the patient. The vital capacity of these patients, 
in or out of jackets, is materially diminished and the margin 
of safety is slight. To do at one time a long area of fusion is 
a time consuming operative procedure that will court disaster 
from surgical shock. Unless the surgeon is thoroughly familiar 
with the bent jacket treatment or any other operative treatment, 
he is treading dangerous ground. Even when he is familiar 
with it and he knows and anticipates the risks, he may run into 
grief. 

Dr. ARMITAGE WHITMAN, New York: I have already stated 
that the jacket Dr. Ferguson has illustrated is by far the best 
treatment of curvature of the spine that I know. Whether or 
not it is advisable for the treatment of the patient is one of 
those differences of opinion that do exist. I wish to take excep- 
tion to one point Dr. Ferguson made, that the assumption of 
the upright attitude is not the greatest contributing factor in 
the treatment of curvature of the spine. He says that he has 
seen a curvature developed by a patient on the frame while 
suffering from poliomyelitis. I have frequently observed that 
myself. I said nothing whatever in my paper that had anything 
to do with paralytic scoliosis. I was confining it to idiopathic 
types. I am grateful to Dr. Ferguson because I think that his 
discussion illustrates the fundamental difference in personal 
points of view that must be the basis for any scientific 
advancement. 


Clinical Notes, Suggestions and 
New Instruments 


THE RAPID GROWTH OF A HUGE OVARIAN CYST 


Ratpu R. Moo.ten, M.D., New Yor 


This case is reported as being of interest because of the 
extremely rapid genesis—six months—of a huge ovarian cyst. 
In the collapsed state it measured 15 by 15 by 6 cm., but it 
was so distended that it filled the entire abdomen and con- 
tained 15%4 quarts (liters) of clear, straw-colored fluid. 

Six months before the operation, the patient underwent a 
normal delivery. Labor was of short duration and easy of 
accomplishment. Instruments were not used. During the 
course of her pregnancy she was well attended by a competent 
obstetrician and at no time were any complications or abnor- 
malities noted. There is therefore every reason to believe that 
the patient did not have a large ovarian cyst during pregnancy 
and certainly not during labor. Moreover, the abdomen, post 
partum, returned to a normal size and was not noticeably dis- 
tended until two weeks later. Consequently it is a most likely 
assumption that this large tumor developed within a period 


of six months. 
REPORT OF CASE 


History.—M. W., a white woman, aged 26, seen Oct. 4, 1935, 
had noticed rapid increase in the size of the abdomen since 
two weeks after parturition, six months before. Recently she 
had been troubled with dyspnea, abdominal distress and fre- 
quent vomiting, especially after meals. 

The patient’s general health had always been good. No 
operatians had ever been necessary. She had been married 
nine years. One child, aged 7 years, was alive and well. 
One child, born six months before, died on the seventh day, 
following an operation for pyloric stenosis. The menses had 
always been normal and of the four by twenty-eight day type. 
Normal menses were reestablished in the fifth postpartum 
week. The patient was now menstruating. 

Physical Examination—The patient was well developed and 
robust. The abdomen was greatly distended (larger than a 
pregnancy at term). It was dull on percussion and presented 


a definite fluid wave. A mass was made out, with an indefi- © 


nite upper boundary, extending well above the umbilicus and 
filling the rest of the abdomen and pelvis. This could be felt 
on vaginal examination through the anterior culdesac. 

A diagnosis of ovarian cyst was made and surgery recom- 
mended. 

After leaving my office, the patient had a sudden, severe 
attack of diffuse abdominal pain, assocated with vomiting, sug- 
gesting a partial intestinal obstruction. She was taken to the 
Wickersham Hospital, where an emergency operation was 
performed. 

Operation and Result—The abdomen was entered through a 
low median incision. When the peritoneum was opened, the 
anterior wall of an enormous cyst, under great tension, pre- 
sented itself. It could not be delivered through the incisional 
opening, as it extended well into the upper confines of the 
abdomen, close to the level of the diaphragm. A trocar was 
inserted and most of the fluid content (1514 quarts) of the 
cyst removed. The fluid was clear and straw colored. The 
cyst was then delivered and was found to be of the left ovary. 
The pedicle was clamped and the cyst amputated. Hemostasis 
was performed in the usual manner. 

The right ovary was sclerotic and had undergone cystic 
degeneration to about two thirds of its extent. It was 
retained. The appendix was long and mildly congested. A 
routine appendectomy was performed. The abdomen was then 
closed in anatomic layers and one piece of rubber tissue drain 
inserted under the skin. 

A specimen was sent to the laboratory. 

The patient made an uneventful recovery and was discharged 
from the hospital on the eleventh postoperative day. 

Pathologic Examination (by Dr. M. J. Fein).—The speci- 
men was an ovarian cyst, which measured in the collapsed 
state 15 by 15 by 6 cm. The surface was wrinkled and on 
cut section there were two main cysts with many smaller 
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daughter cysts. The wall was parchment-like in consistency 
and contained mucoid material. The smaller of the two cysts 
was divided into many smaller cysts with thin partitions 
between them, and they also were filled with mucoid material. 

Microscopic examination with low power disclosed large cysts 
throughout these sections, with papillary projections with the 
intervening stroma composed of narrow strands of connective 
tissue and round cells. High power revealed the cells to be 
of the columnar type with the nuclei at the base, and abundant 
mucinous cytoplasm. ‘These cells lined both the papillae and 
the cysts. In portions of the stroma there were glands, which 
are also lined by the same type of cell. There was no evi- 
dence of malignancy in the sections. 

The diagnosis was papillary (pseudomucinous) cystadenoma 
of the ovary. ' 


115 East Eighty-Second Street. 





PORTABLE DARK ROOM FOR USE IN THE 
WARD AND HOME 


Sipney L. Orsno, M.D., PHILADELPHIA 


There is some difficulty in making an exact ophthalmoscopic 
examination in a light or lighted hospital ward or in a home. 
‘he media and fine changes in the retina can be seen very 
much better in a dark room. As it is not always practical to 
move patients to such a room, the device illustrated is offered. 

It consists of a lady’s very short-handled, ordinary, opaque 
black umbrella. An excellent quality black sateen curtain, one 
yard wide, is attached by means of snaps to the umbrella cir- 
cumference, with an overlap of several inches. The opening 
can be thrown open, more or less, as desired. This curtain is 
detachable but is best left in place. When the umbrella is 
opened a dark tent becomes available, which is placed over the 
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Portable dark room, 


patient. The umbrella handle may be held by the patient or by 
a nurse. The examiner must have his head inside the curtain. 

This portable dark room makes it possible to make a retino- 
scopic examination in the ward. It affords a dark chamber 
also for a patient who is recumbent. It provides a dark room 
suitable for making an eye examination on patients outdoors; 
for instance, at a tuberculosis sanatorium. The portable dark 
room may also be useful to a rhinologist who may desire to 
transilluminate the sinuses in the ward. 

For those not desiring to carry the umbrella, it is suggested 
that the side curtains be attached to a black umbrella top. The 
tent can then be placed over any available small umbrella. 


235 South Fifteenth Street. 
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RECOMMENDATIONS FOR A VENEREAL 
DISEASE CONTROL PROGRAM 
IN STATE AND LOCAL HEALTH DEPARTMENTS 


SUMMARY REPORT OF AN ADVISORY COMMITTEE 
TO THE U. S. PUBLIC HEALTH SERVICE 


R. A. VONDERLEHR, M_.D., j i iaal o8e 
CHAIRMAN 
Assistant Surgeon General, U. S. Public Health Service 


HERMAN N. BUNDESEN, M.D., Cuicaco 
JOSEPH EARLE MOORE, M.D., Battrmore 
N. A. NELSON, M.D., Boston 
P, S. PELOUZE, M.D., PxHaperpuHia 
WILLIAM F. SNOW, M.D., New York 
JOHN H. STOKES, M.D., PHtILapecpeHia 


U. J. WILE, M.D., Ann Arsor, Micu. 
AND 


LIDA J. USILTON, M.A., Wasurneron, D. C. 


Associate Statistician, U. S. Public Health Service 


WASHINGTON, 


Problems relating to the control of syphilis and 
gonorrhea have offered a challenge which some health 
departments have not accepted and to which many 
health departments have given only partial recognition. 
The widespread prevalence of and economic loss due to 
these diseases have been reemphasized repeatedly. To 
stress again such prevalence and loss would be 
unnecessary. 

In the past decade scientific opinion, especially with 
regard to the treatment of syphilis, has crystallized and 
authorities are now agreed that much progress can be 
made in the control of syphilis during the next few 
years if modern knowledge is accurately applied. In 
order to summarize such knowledge and to point out 
the most salient features in an effective program, the 
Surgeon General of the Public Health Service has 
appointed an advisory committee, which has been 
charged with this responsibility. 

The large number of state and local health epart- 
ments and the heterogeneous character of the popula- 
tion in the areas concerned made it necessary for the 
committee to limit the report chiefly to general recom- 
mendations. It is believed, however, that health officers, 
physicians and others interested in the control of the 
venereal diseases will find many points of fundamental 
importance in this report and that such points are basic 
principles in the efficient operation of a well balanced 
health department. 


ADMINISTRATION OF THE PROGRAM 

The health department of a state, large municipality 
or health district should include the following pro- 
visions in its administrative organization : 

1. Venereal disease control work should be integrated 
or performed in close liaison with the communicable 
disease division of the health department, but it should 
be directed under a separate section or subdivision with 
a high degree of autonomy. 

2. The program should be directed by a full time 
venereal disease control officer. 

3. In each state, large municipality or health district 
there should be a local advisory committee to the health 
department, which will be charged with the coordination 
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of venereal disease control activities of the health 
department, the medical and allied professions, and 
voluntary agencies. 

4. The proportion of health department funds to be 
allocated to the venereal disease control activities should 
in general be determined by two considerations: First, 
a carefully drawn state program to secure for the public 
adequate protection against the spread of disease by 
infected individuals, and for the individual patient 
adequate treatment, skilled medical care and maximum 
privacy. Second, allocation of funds on the basis of the 
relative prevalence of the venereal diseases in relation 
to all communicable diseases in the state’s morbidity 
rates, or in the relationship of such morbidity rates to 
special political or geographic units within the state. 


ADEQUATE TREATMENT FACILITIES 


The committee agreed that clinic service should be 
available for (a) the diagnosis and emergency treat- 
ment of any patient who applies; (b) any patient who 
is referred by a private physician, either for continued 
treatment or for consultative advice and opinion, and 
(c) any patient who is unable to afford private medical 
care. 

Polyclinics are recognized as preferable to isolated 
clinics in supplementing existing sources of treatment. 
Health department funds would in most places be more 
wisely expended in subsidy to efficient polyclinics 
already existing, rather than in the establishment or 
support of separate clinics. In such subsidized clinics 
the health department should require minimum stand- 
ards of efficiency in conformity with the general state 
and national policy. No clinic that is a part of the 
service of a hospital should be subsidized by state funds 
if such hospital refuses to admit patients with gonor- 
rhea or syphilis to its beds. The monetary compensa- 
tion for all physicians should be such as will secure the 
loyal and continuous service of the best equipped men 
available. 

In rural communities, adequate treatment facilities 
for indigent patients may be achieved (a) by subven- 
tionary assistance to properly qualified local physicians ; 
(b) by county health officers themselves, provided these 
health officers have had proper training in the clinical 
management of cases; (c) by subsidies to counties or 
communities for the transportation of such patients to 
the nearest center at which approved treatment may be 
obtained; (d) by the establishment of special clinics in 
rural communities in which large numbers of Negroes 
are included in the population and in which it is desira- 
ble because of unusually high prevalence to supplement 
the efforts of local physicians, and (e) possibly by the 
development of a traveling health unit in which the 
necessary measures may be instituted for the prevention 
of the communicable diseases, -including treatment of 
the venereal diseases. 

In addition to the diagnostic laboratory services now 
provided by most state health departments, it is recom- 
mended that there be made available in each state at 
least one approved venereal disease diagnostic and treat- 
ment center in which, among other services, roentgeno- 
logic and special laboratory facilities are provided. 
Patients unable to pay for these services should be 
referred to such a center for consultation by the local 
physician or the state subsidized physician charged with 
their care. Such centers may properly be associated 
with general hospitals operated by the state, county or 
municipality. In addition to the ambulatory consul- 
tation service, these institutions should provide for 
the hospitalization of patients whose illness requires 


inpatient care. The cost of transporting such indigent 
patients to and from the consultation and hospital center 
from rural areas should be borne by the state. 

When physicians in rural areas are subsidized by 
health departments, the latter should require minimum 
standards of training from such physicians. 

The free distribution of antisyphilitic drugs by the 
state to all sources of treatment is rational as a partial 
subsidy. The drugs offered should include at least two 
of the common arsenicals and, so far as_ possible 
within budgetary limits, a generally accepted bismuth 
preparation. 


PREVENTION OF THE PRENATAL TRANSMISSION 
OF SYPHILIS 


It is now incontestably established that the prenatal 
transmission of syphilis can be prevented in the vast 
majority of cases by the institution of effective treat- 
ment for syphilis before the fifth month of pregnancy. 
When the syphilitic pregnant woman does not present 
herself for examination until after this time, antisyphi- 
litic therapy should be continued as long as possible 
before the termination of gestation. The performance 
of blood serologic tests on every pregnant woman as 
early as possible, and preferably more than once in the 
course of her pregnancy, should be routine procedure 
in all antepartum hygiene programs. 

The treatment of the indigent pregnant syphilitic 
woman should be administered either in the venereal 
disease clinic or in the antepartum clinic, depending on 
the availability of physicians trained in syphilology in 
the respective clinics. 


EPIDEMIOLOGIC WORK 


The venereal disease control section of a health 
department should, in order to provide adequate service, 
employ and supervise one or more medical follow-up 
workers on its own staff. It should also insist on the 
employment of, and provide for close cooperation with, 
similar workers attached to and under the supervision 
of subsidized clinics. The workers under the direct 
employ of the health department should offer service to 
nonsubsidized clinics and to private physicians. 

The medical follow-up worker is charged with two 
duties, each equally important: 1. The epidemiologic 
investigation of the early infectious case. 2. The 
follow up of patients lapsed from treatment, especially 
those with infectious venereal diseases. The investiga- 
tion of familial contacts in all cases, early or late, is 
secondary only to these objectives. 

Medical follow up being an essential part of the con- 
trol of the venereal diseases, the tact required in and the 
confidential nature of such follow up should be espe- 
cially emphasized. Choice of personnel should be based 
on demonstrated aptitude and suitable personality rather 
than on routine service classification or assignment. 


LABORATORY FACILITIES 


Adequate and universally available laboratory service 
for darkfield examinations and serologic tests is a first 
essential in the control of syphilis. While it is not 
deemed feasible or advisable to restrict the performance 
of the blood serologic tests to a central state laboratory, 
it is believed to be sound policy for the state to set 
standards for the performance of such tests, to contr 
their accuracy and their continued specificity | 
sensitivity, and to see that conditions are maintai1 
which are essential for accurate technic in serodiag- 
nostic work. For this reason, in addition to the fullest 


possible development of state laboratory facilities to 
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supplement existing private facilities, it is recommended 
that a system of state licensure or approval for hospital, 
institutional and other private laboratories be organized. 
The possibility should be borne in mind that under 
certain circumstances local private laboratories may be 
subsidized to advantage for the performance of labora- 
tory work. 

Among the essentials of an adequate serologic labora- 
tory service, the following are fundamental and should 
be made the basis of central laboratory organization and 
state approval: (a) a director who by appropriate 
theoretical and practical examinations can demonstrate 
a satisfactory knowledge of the serology of syphilis 
and its recent advances; (b) a stable, experienced 
technical personnel; (c) adherence to accepted stand- 
ards of maintenance of glassware, animal material, 
incubators and other equipment; (d) the periodic 
performance of interlaboratory cross-checks on identical 
specimens, these to include specimens to be sent to the 
central state laboratory, and (e) the maintenance of a 
periodic clinical control of serologic results by means 
of cross-check against the diagnoses made at syphilis 
clinics conducted under state or other expert auspices. 

Darkfield Examination—The importance of the 
larkfield examination in the diagnosis of syphilis should 
be impressed in every possible way on all physicians, 
clinicians and other workers interested in public health 
measures directed against the venereal diseases. State 
health departments should aim to place at the disposal 
of every interested physician or group two types of 
facilities: (a) the direct darkfield examination of 
secretions by a properly equipped laboratory admin- 
istered as described, and (b) indirect darkfield exam- 
inations (capillary tube method) through the state 
laboratory. 

Lumbar Puncture.—This is an essential procedure in 
the management of syphilis. Health departments 
should require in subsidized clinics, and should urge in 
nonsubsidized clinics, a lumbar puncture for every 
syphilitic patient before the completion of treatment. 
In general, this examination should be performed at 
some time during the second six months of treatment 
in early syphilis and at the start of treatment in late 
syphilis. 

For the diagnosis of gonorrhea, clinics should be 
fitted with a microscope and proper stains so that 
studies may be made during the patient’s visit. Only a 
Gram stain or a good modification of it should be relied 
on, since diagnostic errors are common with single stain 
methods. The diagnosis of gonorrhea in the female 
bears a direct relationship to the care with which smears 
are made. 


COOPERATION OF HEALTH DEPARTMENTS WITH 
PHYSICIANS 


There are several ways in which health departments 
may be of assistance to private physicians: (a) the 
provision of free diagnostic service; (b) the free 
distribution of antisyphilitic drugs to private physicians 
for use in the treatment of private patients, who are or 
may become a danger to the public health, and (c) pro- 
vision of consultation services, including roentgenologic 
and other expensive laboratory examinations for indi- 
gent patients or those whose financial circumstances do 
not permit such expensive studies in private practice. 

An obligation of the health department to the physi- 
cian which cannot be overstressed is that of furnishing 
him with special information of value in the control of 
the venereal diseases. Opportunities should be extended 
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to interested physicians to learn the practical manage- 
ment of syphilis and gonorrhea through rotating terms 
of clinic service under expert supervision. 


MORBIDITY AND MORTALITY REPORTS 


The venereal disease control officer should assume 
responsibility for the collection of adequate morbidity 
and mortality reports. It is possible that collection may 
be improved by the provision of a simple reporting 
system, requiring only such data as have actual value 
for statistical study. The state health department 
should provide, distribute and collect these reports with- 
out expense to the physician and with minimum demand 
on his time. 

Minimum data, which should be included on mor- 
bidity reports, should be such as will provide informa- 
tion on the total prevalence of gonorrhea and syphilis, 
the stage or chronicity of these infections, distribution 
of cases according to age and sex, prevalence of syphi- 
lis in relation to pregnant women, prevalence of gonor- 
rheal vulvovaginitis, the relationship between marriage 
and venereal diseases, and the time interval between the 
date of infection and the beginning of treatment. Mor- 
bidity reports should not include the name of the patient 
but should include the place of residence. 


INFORMATIVE AND EDUCATIONAL PROGRAM 


The informative and educational program against the 
venereal diseases is in many respects its most important 
phase.' Among the important considerations is the pro- 
vision of more effective undergraduate and _post- 
graduate training by medical schools in the clinical 
management of the venereal diseases. 

The dissemination of informative literature to physi- 
cians in private practice is essential. The material used 
should be selected particularly to aid in practice and to 
secure active cooperation in the public health control 
of the venereal diseases. Efforts to inform and 
cooperate with physicians should be paralleled by 
similar activities for nurses, medical follow-up workers, 
and other groups. 

The preparation and dissemination of educational 
material to the general public is also highly important. 
It is recognized that much may be done to improve this 
material and to direct it more specificially to the people 
in need of advice. 


STUDY OF THE RESULTS OF A PROGRAM 


While the regular collection and constant study of 
morbidity reports should constitute the fundamental 
points in any retrospective evaluation of a program, 
special studies are also of value from time to time. The 
one-day survey, which has been made in a number of 
localities by the Public Health Service, offers the most 
satisfactory method of determining progress. It should 
be used, however, with careful consideration of the 
following points: (a@) A survey should be made suffi- 
ciently often to establish a trend; (b) both the residence 
of the patient and the location of the treating agency 
must be taken into consideration; (c) data relative to 
color and sex of the patient should be obtained, and, 
(d) when circumstances permit, the surveys should 
include also data pertaining to age, marital status and 
duration of the infection. 

Other more specific studies should be made from time 
to time as follows: (a) a survey of the performance 
of clinics covering at least two years and taking into 
account total admissions, sex, age, marital status of the 
patient and age of the infection at the time of admis- 
sion, and the number and type of treatments before 
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the patient lapses; (b) a detailed study of the per- 
formance of clinic medical follow-up service, covering 
every admission over a period of at least a year, and 
including follow-up of the lapsed patient, the source 
of infection, and contacts; (c) an estimation of the 
performance of antepartum clinics, taking into account 
the duration of pregnancy at the time of admission to 
the clinic, the duration of syphilis in relation to the 
pregnancy, the interval lapsing before serologic tests for 
syphilis are made and the interval lapsing before treat- 
ment is begun, and finally (d) extension of such studies 
to physicians in private practice as far as possible. 
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COLONIC IRRIGATION 
FRANK HAMMOND KRUSEN, M.D. 


ROCHESTER, MINN, 


Colonic irrigation may be defined as lavage of the 
large bowel. Usually, copious amounts of a solution, 
at body temperature and under low pressure, are 
introduced and drained through the rectum. 

Although the colonic irrigation is frequently looked 
on by the medical practitioner as a “glorified enema” 
and is prescribed particularly in the treatment of 
obstipation, Bastedo! stated that “while the ordinary 
enema is given with the purpose of inducing defecation, 
the irrigation is administered, not to induce defecation, 
but to wash out material situated above the defeca- 
tion area and to lavage the wall of the bowel as high as 
the water can be made to reach.” 

It is certain that those who employ colonic irrigation 
do not place it in the same category with the enema, for 
it is usually recommended that the bowel be emptied by 
means of a purgative or enema prior to colonic irriga- 
tion. Bastedo, for instance, made the following recom- 
mendation as to the procedure to follow prior to 
irrigating the colon: “Ii the patient has not defecated, 
empty the bowels with a plain water enema and wait 
fifteen minutes for the defecation reflexes to quiet 
down.” The advocates of colonic irrigation are, there- 
fore, of the opinion that treatments should be given in 
such a manner that the defecation reflex is not aroused. 

Among exponents of colonic irrigation, great stress 
is laid on the fact that the bowel is loaded with bacteria 
which may produce “toxemia.” Pemberton,? however, 
has commented on this as follows: 

For many years the question of “intestinal putrefaction” has 
occupied a large place in the medical and lay mind, and Cruick- 
shank pertinently points out that the bacterial flora in health, on 
the most varied diets, tends to be proteolytic. He believes that 
in the last fifteen years no precise work has indicated that, as 
the result of bacteriologic activity in the intestine, toxic sub- 
stances are formed which, by gaining entrance into the tissues, 
induce a state of chronic intoxication. Cruickshank 
makes the pertinent observation that the intestinal contents 
should be considered, in one sense of the word, as outside of the 
body. The mucous membrane protects the body under normal 
circumstances and an intact mucosa presents an almost impassa- 
ble barrier even to the products of bacterial growth within an 
enclosed loop producing intestinal obstruction. 





From the Section on Physical Therapy, the Mayo Clinic. 

1. Bastedo, W. A.: Colon Irrigations: Their Administration, Thera- 
ponte Application and Dangers, J. A. M. A. 98: 734-736 (Feb. 27) 
1932. 

2. Pemberton, Ralph: Arthritis and Rheumatoid Conditions, ed. 2, 
Philadelphia, Lea & Febiger, 1935. 





Jour. A. M. A. 
Jan. 11, 1936 


The work of Lloyd Arnold and his associates,* how- 
ever, seems to indicate that animals given yeast or 
bacteria by mouth or by rectum may show significant 
absorption of these into the general circulation and even 
into various organs, from which the organisms can be 
recovered. In discussing the absorption of yeast from 
the large intestine Arnold and Fisher conclude that: 

1. Yeast is absorbed from the lumen of the colon in greatest 
numbers at fifteen minutes, diminishing thereafter until none can 
be demonstrated at the two-hour interval. 2. Egg white mixed 
with yeast increases the number of yeasts absorbed from the 
rectum of the dog. 3. A greater number of viable yeast cells 
can be demonstrated to be present in certain organs after the 
application of egg white to the duodenal mucosa and yeast 
introduced into the lumen of the rectum. 


VARIOUS OPINIONS AS TO THE VALUE OF 
COLONIC IRRIGATION 


It is extremely difficult to determine the exact sphere 
of usefulness, if any, of the colonic irrigation. 

It is unquestionably true that this method of treat- 
ment has been outrageously exploited not only by the 
out-and-out charlatan but by the ignorant but nearly 
honest layman (sometimes a nurse, sometimes a widow, 
or sometimes simply a member of the great army of the 
unemployed) seeking to earn an income by giving 
irrigations for sundry diseases at so much per treat- 
ment. Finally, and most unfortunate of all, there are 
those within the ranks of the medical profession itself, 
usually self-styled “gastro-enterologists,” who have 
fitted out elaborate suites of offices with one or more 
“colonic lavagatories” presided over by lay male and 
female workers who give innumerable irrigations to 
their patients. 

These individuals exploit the public by playing on its 
belief in the great value of “elimination,” of “removal 
of toxins,” and of a “clean alimentary tract.” On the 
other hand, the honest gastro-enterologist, revolted by 
this obvious exploitation, frequently attacks the use of 
colonic irrigation for any condition. In between these 
two extremes there exists a group of physicians who 
are seeking information concerning this method of 
treatment and who would really like to know whether 
it does or does not have certain fields of usefulness. 

One can hardly fail to be impressed with the violently 
opposing views expressed in most of the literature on 
this subject. One writer, for instance, tells of “phe- 
nomenal success in the treatment of many diseases due 
to consistent and thorough colonic treatments,’ whereas 
another bitterly and somewhat facetiously decries the 
existence of too many “colon filling stations.” 

One finds that among physicians of unimpeachable 
medical integrity there are widely divergent views con- 
cerning the value of colonic irrigations. For example, 
Bastedo wrote: “In some circles there has been much 
criticism of the use of irrigations in ‘mucous colitis,’ 
but I have been able to relieve many patients who have 
been denied the advantage of irrigations by physicians 
opposed to the procedure.” On the other hand, Bargen,* 
in discussing the treatment of ulcerative colitis, said: 
“Intestinal irrigations usually are not only not helpful 
but, in the majority of cases, actually are harmful, 
causing more distress, greater frequency of rectal dis- 
charges, and often irritation about the anus.” 

Again, whereas Bastedo contended that colonic irriga- 
tion “leaves the colon more or less empty and contracted 





3. Arnold, Lloyd, and Fisher, Virginia: Absorption of Bacteria from 
the Large Intestine, Proc. Soc. Exper. Biol. & Med. 29: 490 a) 1932. 
Bargen, J. A.: Chronic Ulcerative Colitis: Trends in [ts Present- 

Dey Management, Am. J. Digest. Dis. & Nutrition 1: 190-192 (May) 
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and thus exerts a beneficial effect on its blood supply 
and its tone” and that “the charges that irrigations do 
harm by removing normal mucus, by lowering the tone 
of the bowel and by producing colitis are without 
foundation,” Rankin, Bargen and Buie® wrote: 


We have judiciously avoided comment on the use of colonic 
irrigation. Our experience would tend to diminish its use. 
Almost invariably irrigation with medicated solutions, con- 
tinued over a time that is long enough to have effect, makes for 
increased irritation and abdominal discomfort. Indeed, as 
Friedenwald and Feldman pointed out in 1931, prolonged use 
of even the simplest enemas is irritating to the colon of dogs. 
Undoubtedly there are instances in which small enemas of salt 
water have value in helping to empty the rectum, but intestinal 
douches, long continued, should be avoided. Tidy has suggested 
that “medicated enemas continued over a period of time would 
induce colitis in healthy individuals.” 


Yet again, Pemberton, in a careful evaluation of the 
pros and cons of colonic irrigation in the treatment of 
arthritis, while graphically outlining the shortcomings, 
makes clear that he uses colonic irrigation in conjunc- 
tion with colonic massage in some of his cases of 
arthritis. (In an outline of the chief therapeutic mea- 
sures utilized in the achievement of results in 200 cases 
of arthritis—atrophic, hypertrophic and mixed types— 
colonic massage and irrigation were given in forty 
cases.) Pemberton stated that: 


One of the most graphic evidences of the value of colonic 
irrigation is sometimes to be seen in the sudden and sporadic 
evacuation of a considerable amount of particularly evil-smelling 
and looking material, in some cases days or even weeks after 
irrigations have been instituted. This suggests very strongly 
that a pocket of some kind may have existed which does not 
empty easily or that a small loop of colon may remain filled 
an undue length of time. It is the experience of many 
observers in a number of conditions, including arthritis, that 
efiorts directed at reducing the degree of retention of the con- 
tents of the colon may have beneficial consequences. The means 
to this end may be the ordinary laxatives, though these are not 
altogether satisfactory and involve certain undesirable effects ; 
or they may be in the nature of irrigation per rectum with 
various kinds of solutions. 


On the other hand Brown,® in discussing the treat- 
ment of colitis and so-called colitis, stated : 


| have tried many solutions for irrigating the colon and have 
decided that with the exception of a gently administered, warm 
saline solution, none is of much value; the only value of the 
saline irrigation is to rid the rectum temporarily of irritating 
secretions and afford some local comfort by the warmth of the 
solution. 


Again, in discussing diarrhea, he wrote: 


Irrigation of the colon has little if any place in the treatment 
of diarrhea. The occasional use of a small warm saline enema, 
preferably at bedtime, may be of aid but its constant usage is 
not advisable. 


Lockhart-Mummery;’ in discussing the treatment of 
ulcerative colitis stated: 


Various substances have been used for washing out the colon. 
Hurst advised tannic acid, 1 to 2 grains to 1 ounce. Potassium 
permanganate (1 to 16,000) has also been used. Strong anti- 
septics must on no account be used, as they will be absorbed. 
A good solution is from % to 1 per cent protargol. Bismuth 
subgallate (5 per cent) suspension in olive oil is very useful; 
8 ounces should be put in and retained if possible. . . . In 
several cases the best solution for washing the colon is a hyper- 
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tonic salt solution, 2 drachms of salt to the pint. This tends to 
increase the flow of lymph from the ulcerated area and to 
stimulate granulation. The solution should be as nearly 
as possible at blood temperature, and should be introduced very 
slowly and without pressure so that spasm is not set up in the 
colon. . . . Todo any good the lavage should be done two or 
three times a day. 


On the other hand, Bargen,® in describing the 
management of chronic ulcerative colitis, mentioned 
that : 


As in other chronic infectious lesions, i. e., tuberculosis of the 
lungs, rest of the involved parts is important. For this reason 
colonic irrigations are rarely indicated. 


Stroud,’ in speaking of colonic lavage in cardio- 
vascular diseases, said: “Since improper intestinal 
elimination is so common, and since gastro-intestinal 
symptoms are among the first to appear in the presence 
of cardiovascular disease, it seems logical that this form 
of treatment should be of definite value.” Weisenburg 
and Alpers ?° wrote: “High colonic irrigations are of 
value in some cases of so-called toxic myelitis.” These 
two observations are apparently based on a considera- 
tion of colonic irrigation as a means of producing 
elimination. Such an effect can probably be achieved 
better by means of the simple enema, proper medica- 
tion, or modification of the diet. 

Morgan and Hite," in discussing colonic irrigations, 
stated that: 


It would be of little use to enumerate the vagaries of this 
line of medical practice. Suffice to say that at the present time 
there are two schools of thought relative to the method 
employed. Members of the first school, which includes many 
clinicians of wide experience in the treatment of diseases of the 
alimentary tract, maintain that colonic irrigations and enemas 
should be restricted quite definitely to a very limited class of 
colon disorders. They believe that such treatment should be 
practiced but only for definitely limited periods of time, 
realizing that a drug or a method of treatment potent for good 
may be very harmful if carried beyond the limit in quantity or 
time which the specific ailment calls for. Because hydro- 
therapeutic measures directed to the colon are likely to fall 
ultimately into the hands of the unskilled both in and outside 
the profession, it is vitally necessary that the principle stated 
above be recognized and accepted at face value. . . . The 
second school of thought believes in the efficacy of introducing 
into the colon large quantities of fluid. This method 
of treatment does not seem to enjoy the popularity that it did 
some years ago, having been replaced in a large measure by the 
medicated enema. With the enema are accomplished the same, 
if not better, results, and with more facility than with the other 
method. 

TECHNIC 

Even among the advocates of colonic irrigation there 
is great disagreement concerning the technic to be fol- 
lowed, and the technic varies with nearly every indi- 
vidual. There seem to be two main schools of thought 
concerning the technic of colon irrigation: one is 
typified by Wiltsie,’* who recommends the passage of 
“a fifty-two inch tube through the colon directly into 
the cecum”; and the other is typified by Bastedo, who 
said that : 


The passage of such a heavy, stiff piece of hose for more 
than a few inches, I consider a dangerous procedure. More- 
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over, the high insertion is unnecessary, for the universal use 
of the opaque enema in roentgen work has demonstrated beyond 
question that with a tube inserted 3 or 4 inches into the rectum 
and a pressure level of 2 feet, the liquid will reach the cecum in 
from two to five minutes. There is no specific difference, there- 
fore, between a “low irrigation” and a “high irrigation” and 
such misleading terms should be abolished. 


I thoroughly agree with Bastedo on this point, and 
feel that, if colonic irrigations should be indicated, the 
tube should not be introduced for more than 4 to 6 
inches (10 to 15cm.). The myth of the so-called high 
colonic irrigation has thus been exploded, and this term 
should be abandoned. 

In the few cases in which colonic irrigation may be 
indicated it is probably best to follow one of the two 
methods described by Bastedo as follows: 


The One-Tube Method.—This involves filling the colon to 
capacity through a single tube and then allowing the liquid to 
run out through the same tube, the process being repeated a 
number of times. The tube most favored is velvet-eyed with 
closed end, number 34 French, and is inserted about six inches. 
As demonstrated by roentgenograms, when the ordinary colon 
tube is passed beyond six or eight inches, it coils up in the 
upper rectum and, no matter how much of the tube is inserted, 
it rarely enters the descending colon. There is therefore no 
benefit to be derived from passing a long colon tube 18 to 20 
inches to form such a coil in the rectal ampulla. 

The Two-Tube Method—This employs separate inflow and 
outflow tubes. For the inflow I use a soft rubber velvet- 
eyed catheter, number 20 to 24 French, inserted from 5 to 6 
inches and for the outflow, a velvet-eyed closed-end rectal tube 
(or stomach tube) number 30 or 32 French, inserted from 3 to 
4 inches. 


Jastedo listed the following instructions for the 
nurse-technician administering the irrigation: 


1. If the patient has not defecated, empty the bowels with a 
plain water enema and wait fifteen minutes for the defecation 
reflexes to quiet down. 

2. For the first gallon have the patient lie on the left side 
with the knees drawn up. After that have the patient lie on 
the back. 

3. Hang the reservoir so that its midlevel is not more than 
two feet above the rectum. 

4. Having freely lubricated the tubes with white petrolatum, 
have the patient bear down as at stool and insert the inlet tube 
five or six inches, allowing the water to flow during its inser- 
tion. Then insert the outlet tube three or four inches. 

5. Use plain water at or just above body temperature, and let 
it run slowly to avoid arousing the defecation reflexes. 

6. If the outlet tube becomes plugged, inject a little water 
through it with a hand bulb. If this does not clear it, withdraw 
it without disturbing the inlet tube, clean it and reinsert. 

7. Terminate the irrigation when convinced that the colon is 
clean or when you think the treatment has been sufficiently pro- 
longed. We expect an irrigation to consume from six to ten 
gallons and to take nearly an hour. 

8. After the irrigation, have the patient empty the heels into 
the toilet. Examine this return before the toilet is flushed. 

9. Report particularly on the various odors and on the amount 
and character of the mucus, feces and recognizable food 
particles in each gallon of the return. 


The use of such copious amounts of fluid is open to 
criticism. Pemberton ** believes that the initial amounts 
shoultl be small. One might also question whether a 
nurse can determine when, if ever, “the colon is clean.” 
Further, Bastedo makes no mention of the significance 
of the presence of “mucus, feces and recognizable food 
particles” in the return flow. Some caution might also 
be uttered regarding the fatigue that may be caused by 
too prolonged, too frequent, or too severe treatments. 





13. Pemberton, Ralph: Personal communication to the author. 
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Rest after treatment is important and needs definite 
emphasis. The patient should, as a rule, be permitted 
to rest in the prone position for about an hour follow- 
ing a colon irrigation. 

Solutions—Part of the “racket” of the charlatan 
engaged in “colonic therapy” is to concoct and patent 
one or more solutions to be used in ifrigating the colon. 
These are usually either mild antiseptics or alkalinizing 
or acidifying solutions. Since altering the reaction of 
the contents of the colon is apparently a futile pro- 
cedure, and since “the Dragstedts and Nisbet 
showed the impossibility of sterilizing the intestine by 
ordinary antiseptics,” none of these solutions can be 
considered useful. 

Ordinary tap water or physiologic solution of sodium 
chloride at body temperature is probably more satis- 
factory. If colonic irrigation is to be used, the latter 
is recommended in preference to antiseptic solutions. 
The use of very hot solutions to destroy intestinal 
parasites is of very doubtful value. 

Equipment.—Still another phase of the “racket” 
indulged in by certain lay charlatans in the field is the 
manufacture of elaborate devices for the administration 
of colonic irrigations. These machines are part and 
parcel of the systematized skullduggery practiced by 
this not inconsiderable group of quacks. These devices 
usually have one or more adjustable irrigation tanks 
attached to a table, equipped with various gadgets to 
make it appear imposing. There may be a built-in 
hopper, and an elaborate system of petcocks, water con- 
nections, flushing devices, solution warmers, or tube 
sterilizers, all as a rule finished off with an imposing 
amount of shining chromium. It is interesting to note 
that, strangely enough, there have been and are being 
issued innumerable patents by the United States Patent 
Office for these devices. 

In all fairness, it must be admitted that some of the 
manufacturers of these devices are sincere in their mis- 
guided belief that their machines will prove a great 
boon to mankind. It must also be stated that a great 
many hospitals have equipped themselves with some 
such elaborate device. 

I must confess to having succumbed to the temptation 


to purchase one such attractive machine for a hospital . 


department under my supervision, during the pre- 
depression era. Many times thereafter I wished that I 
might have had the money, thus unwisely spent, for 
other purposes. For I soon found that the apparatus 
was in little demand and that the work could be done 
just as easily with (1) an ordinary treatment table, 
(2) a plain glass irrigation jar on a stand, (3) a rectal 
tube and a Y tube with two clamps, and (4) a large 
closed jar or an ordinary hopper to receive the return 
flow. If, therefore, colonic irrigations are to be given 
at all, the latter simple arrangement is recommended. 


UNTOWARD RESULTS 


Colonic irrigations may cause “distress, greater fre- 
quency of rectal discharges and often irritation about 
the anus.” * Colonic irrigations may disturb the chronic 
ulcer of the bowel by mechanical irritation, when “‘as in 
other chronic infections rest is important.” * They may 
produce “nausea with a feeling of pressure in the epi- 
gastric region; undue abdominal distention; cramps; 
anal irritation; and, following the irrigation, a feeling 
of weakness.” Pemberton "* wrote: 





I have seen two deaths from intussusception or volvulus fol- 
lowed by obstruction caused by colonic irrigation, in a patient 
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supposedly accustomed to it. I have also seen two other attacks 
suggesting obstruction, in two other cases from the same pro- 
cedure carried out at skilled hands. 


Bastedo wrote of the mishaps and dangers as 
follows: 

The most common mishap reported is bleeding from the 
rectum. In examining these patients I have found that the 
blood usually comes from hemorrhoids, though occasionally 
from a fissure or ulcer. In two instances I have found a torn 
rectal valve and in several others an injured or severed polypus. 
These severe traumas resulted from the use of too stiff a tube 
or a tube with a sharp-edged terminal opening. Dr. J. M. 
Lynch tells me of perforation of a sigmoid diverticulum by the 
irrigation tube. 

COMMENT 

With such a bewildering array of conflicting opinions 
from authoritative sources, the reader can readily under- 
stand my difficulty in giving a proper evaluation of 
colonic irrigation. 

This can probably best be accomplished by describing 
my experience in the past five years as a hospital 
physical therapist. In each of two general hospitals of 
good size there were departments of physical therapy 
under my supervision, each averaging more than 500 
patient visits per month. Each department was equipped 
with a suitable device for giving colonic irrigations and 
eich was staffed with skilled technicians capable of 
g ving satisfactory treatments under medical super- 
vision. The staffs of these hospitals were fully aware 
oi the availability of these devices for both ward and 
private patients. 

\Ithough there were more than 300 physicians on the 
statfts of these two hospitals, they rarely found it neces- 
sary to order a colonic irrigation. For every 500 
patients who came to these departments approximately 
only four came for colonic irrigations, and most of 
these were patients with chronic constipation or arthri- 
tis. This could indicate that when colon irrigation is 
made available to the average physician as part of the 
géneral service of the average hospital, with no com- 
pulsion or restriction as to the use of this method of 
treatment, he rarely finds occasion to order a colonic 
irrigation. 

Bastedo stated that colonic irrigations are indicated 
“in chronic states of the bowel, such as are encountered 
in ‘mucous colitis,’ intestinal putrefactive toxemia, and 
in cases in which a focus of infection is believed to 
reside in the bowel, as in certain cases of rheumatism, 
neuritis, secondary anemia, and sundry run-down con- 
ditions.” However, the observations of Bargen * tend 
to show that colonic irrigations are contraindicated in 
“mucous colitis’ and the consensus among experts in 
the field would tend to support Bargen’s contentions. 

In “intestinal putrefactive toxemia” the experience 
of Cruickshank would tend to show that colonic irriga- 
tion is a little needed procedure. In this connection 
Pemberton, in discussing the réle of colonic irrigation 
in arthritis and the relationship between putrefactive 
and fermentative bacteria, said: 

The writer knows as yet of little precise evidence, however, 
to show that a change from putrefactive to fermentative types 
of flora has led, per se, without the influence of other con- 
comitant factors, to betterment of the arthritic process, though 
he has endeavored to induce such changes frequently. 


Discussion then narrows almost entirely to the’ possi- 
ble usefulness of irrigation in the treatment of focal 
infecticn in the colon or in the removal of impacted or 
pocketed fecal masses in the large bowel. Cruick- 
shank’s observations would tend to minimize ’the con- 
tention that the colon is often a focus of infection, and 
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Pemberton, in discussing the presence of one infecting 
organism (the streptococcus) in the colon wrote: 
We are in a position today to state that it may be present in 


the feces in apparent health. It would be_ philosophically 
unsound, however, to postulate that it could do no harm. 


Nevertheless, since it is known that it is impossible to 
sterilize the large bowel by means of medicated solu- 
tions, the usefulness of irrigations for supposed focal 
infections in the colon remains controversial. Yet there 
is apparently sufficient clinical data for one to state that 
colonic irrigations are of value in the treatment of 
arthritis. As Pemberton expresses it: 

In any event, it is thoroughly determined that in a certain 
proportion of arthritics, processes of a vague and, as yet, 
unmapped nature operate unfavorably within the intestinal 
canal and particularly the colon, apparently apart from any 
association with the organisms causing focal infection in the 
ordinary sense of the word. It is reasonably certain that a 
variety of factors contributes to the intestinal origin of arthritis, 
and the dispassionate position to be taken today is that which 
recognizes the several possibilities involved but commits itself 
unduly to no single one. 


It is possible that the use of copious amounts of fluid 
to wash out retained fecal material above the defecation 
area of the large bowel is occasionally indicated. Cer- 
tainly it is an abnormal procedure, and other methods 
of treatment (particularly dietetic management) which 
tend to restore normal intestinal function would seem 
more desirable. It may at times be advisable to treat 
constipation in this manner in the hope of removing 
retained fecal material. It seems obvious, however, 
that oft-repeated or routine administration of colonic 
irrigations is to be strongly deprecated. At the most, 
even occasional irrigations are very rarely indicated. 


SUMMARY 

The colonic irrigation is not to be considered as a 
massive enema but as a lavage of the colon above the 
area of defecation, administered under low pressure so 
that the defecation reflex is not stimulated. One must 
also consider that in conjunction with the lavage there 
are possibly other factors present (such as pressure, 
temperature, motion and osmosis) which may act to 
influence normal and disturbed physiologic processes in 
the gastro-intestinal tract. Copious amounts of fluid 
are usually employed. Antiseptic solutions or solutions 
which tend to acidify or alkalinize the colonic contents 
are of little or no value. Tap water or physiologic 
solution of sodium chloride seem, as a rule, more 
satisfactory. 

The term “high colonic irrigation” should be aban- 
doned. The attempt to introduce a long stiff tube into 
the cecum is dangerous and usually fails, the tube coil- 
ing in the rectum. If the tube is introduced only three 
or four inches, under ordinary conditions the fluid will 
reach the cecum in from two to five minutes anyway. 

' Elaborate apparatus is not necessary for the adminis- 
tration of colonic irrigations. 

Colonic irrigations have been greatly exploited by 
charlatans, ignorant lay persons and, most unfortunately 
of all, by men within the medical profession. 

The oft-repeated or routine administration of colonic 
irrigation’ is to be strongly deprecated. 

Whereas an occasional series of colonic irrigations 
may be indicated for the treatment of unfavorable con- 
ditions within the intestinal canal, as for example at 
times in arthritis, or for the removal of retained fecal 
material from the colon, such indications are relatively 


infrequent. > 
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BRIGGS’ THERMO THERAPUTOR 
NOT ACCEPTABLE 

Manufacturer: Dr. J. J. Briggs, Indianapolis. 

The Thermo Theraputor consists of a somewhat crudely made 
heating unit with a thermostat, a pilot light, a switch and a 
dial thermometer. Various local heat elements, termed “Ther- 
molodes,” are supplied with the unit, and are listed as follows: 
One Pencil Sound Thermolode; two Curved, 17-25 French; one 
Cervical Thermolode; two Nasal Thermolodes; one Recto- 
therm; one Bi-Plate Thermolode; one Thyroid Thermolode; 
two Eye Thermolodes. 

In general, these heating elements consist of heavy metal 
which appears to be chromium-plated, and are constructed 
apparently as is a common electric curling iron with a resis- 
tance unit inside the metal case. 

The manufacturer submitted a rather voluminous report on 
these devices. He claims that human tissue “will easily stand 
130° F. temperature”; that “when gonococci are destroyed they 
leave automatically an autogenous vaccine in the exact spot 
where it is most needed”; that the application of his rectal 
thermolode to the prostate “has something to do with the regu- 
lation or formation of blood sugar.” He states: “Of course 
there are probably prostates which must be removed but I 
have never treated one that was not benefited sufficiently to 
afford entire comfort.” He claims that his results in the treat- 
ment of impotence “have been so astounding that they sound 
ridiculous”; that he has “treated many men ranging from 50 to 
70 years in age, who were entirely impotent. None have more 
than 10 treatments, and a few made complete recovery in one 
treatment.” He treated seven cases of diabetes mellitus by apply- 
ing his heat device to the prostate and states that “the instru- 
ment accomplished improvement in’ six cases to the extent that 
they could eat and drink what they pleased.” 

Among the conditions for which the manufacturer recom- 
mends his device are orchitis, leukorrhea, feminine prostatism, 
failing vision, pyorrhea, hay fever, sinus disease, asthma and 
toxic thyroid strictures. 

The unit was examined in a clinic acceptable to the Council. 
All the applicators impressed the investigator as being crudely 
constructed. He noted a distinct variation in the temperatures 
at different points on the surface of the applicators. 

Because of the crudity of its construction and because of the 
unwarranted and unscientific claims presented by its manufac- 
turer, the Council on Physical Therapy voted not to include 
the Thermo Theraputor in its list of accepted apparatus. 


ALOE SHORT WAVE DIATHERM 
ACCEPTABLE 

Distributor: A. S. Aloe Company, St. Louis. 

This unit is recommended by the distributor for medical and 
surgical diathermy. It is a conventional two-tube oscillator, 
push-pull type of circuit, modified for physical therapeutic 
purposes. The patient's circuit is capacitatively coupled to the 

> oscillator. The milliammeter, like 
that on other short wave ma- 
chines, does not indicate the 
actual current through the patient 
hut serves to indicate relative 
power and also to determine 
whether the unit is in resonance. 

The wavelength is about 16.4 
meters and the input power about 
540 watts. Since there is no 
acceptable method for measuring 
the output power of diathermy 
machines, this value is not stated. The shipping weight of the 
standard unit is about 75 pounds. Figure 2 is a schematic 
diagram of the circuit. 

In a clinic acceptable to the Council, the tissue heating ability 
of the machine was investigated. Cuff efectrodes, about 5 by 
50 cm., were used, being separated from the patient’s skin by 
layers of felt. 

Thermocouples were introduced into the subcutaneous and 
deep-lying tissues (quadriceps extensor) of the human thigh. 





Fig. 1.---Aloe Short Wave 
Diatherm. 


While the machine was being operated at the patient’s tolerance, 
the temperature rise (average of eight tests) was observed at 
the beginning and at the end of twenty-minute periods, the 
thermocouples being removed during the application of the dia- 
thermy current. According to the results submitted, the tem- 
perature rise of the deep-lying tissues of the thigh was higher 
than that obtained when conventional diathermy—the criterion 
for evaluating short wave machines which the Council has 
adopted—was being used. 

The investigator, who tested the machine in a clinic acceptable 
to the Council, reported that it supplied sufficient energy to 
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Fig. 2.—Schematic diagram of the circuit. 


heat the body tissues whenever such treatment is indicated. 
Burns may be produced by this machine, but they may be 
avoided by ordinary precaution; their likelihood to occur is 
much less than with conventional diathermy. 

In view of the favorable clinical performance of this machine 
when cuff electrodes are employed, the Council on Physical 
Therapy voted to include the Aloe Short Wave Diatherm in its 
list of accepted apparatus. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS 
CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 
TO NEW AND NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH 
THE COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoras Leecu, Secretary. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficial Remedies, 1935, p. 384). 
Cutter Laboratory, Berkeley, Calif. 


_ Diphtheria Toxin-Antitoxin Mixture 0.1 L+ (Goat).—Also marketed 
in packages containing ten 3 cc. vials. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1935, p. 402). 
Cutter Laboratory, Berkeley, Calif. 


Typhoid-Paratyphoid Prophylactic (See New and Nonofficial Remedies, 
1935, p. 403).—Also marketed in packages of ten vials, ten complete treat 
ments, each cubic centimeter containing 1,000 million killed typhoid bacilli, 
ak — killed paratyphoid A bacilli and 500 million killed paratyphoid 

acilli, 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1935, p. 408). 
Cutter Laboratory, Berkeley, Calif. 


Diphtheria Toxin for the Schick Test, Diluted Ready for Use.—An 
aged standardized diphtheria toxin is diluted with peptone solution accord- 
ing to the method of White, Bunney and Malcolm so that 0.1 cc. contains 
a standard Schick test dose. Samples of each lot are tested for sterility 
by the method of the National Institute of Health. The product is ready 
for use, no diluent being required. Marketed in packages containing 
sufficient diluted diphtheria toxin for ten and fifty tests. 


CORRECTION 


CONCENTRATED SOLUTION LIVER EXTRACT 
PARENTERAL-LEDERLE.—The description of this prod- 
uct, so named, appeared in THe Journat, Nov. 23, 1935, page 
1683. The name of the product should have read “1 cc. Con- 
centrated Solution Liver Extract Parenteral-Lederle” in order 
to differentiate this product from Lederle Solution: Liver Extract 
Parenteral Refined and Concentrated, which is a different 
product and is marketed in vials of 3 cc. 
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Committee on Foods 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
f gITLey NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 

ee eee TO CONFORM TO THE RULES AND REGULATIONS. THESE 

CASok. PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 

CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 





a7, 


BE INCLUDED IN THE BooK oF ACCEPTED FoobDs TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 





(1) CARNATION PINK BRAND SEEDED MUSCAT 
RAISINS 
DAPHNE BRAND SEEDED MUSCAT RAISINS 
FUCHSIA BRAND SEEDED MUSCAT. RAISINS 
HOLLY BRAND SEEDED MUSCAT RAISINS 
HORSESHOE BRAND SEEDED MUSCAT 
RAISINS 
PANSY BRAND SEEDED MUSCAT RAISINS 
QUAKER BRAND SEEDED MUSCAT RAISINS 
SANTA CLAUS BRAND SEEDED MUSCAT 
RAISINS 

(2) FREE FLOWING SEEDED MUSCAT RAISINS 


Packer—Guggenhime & Company, San Francisco. 

Description—(1) Seeded, sun-dried Muscat grapes. (2) 
Seeded, sun-dried Muscat grapes with added raisin seed oil. 

\fanufacture. — Muscat. grapes sun dried as described for 
Gazelle Brand Seedless Raisins (THE Journat, Jan. 26, 1935, 
p. 317) are further dried and hardened with hot air and the 
capstems mechanically removed. The raisins are washed, 
processed by slowly passing through hot water and steam, 
drained, inspected for removal of foreign material or defective 
fruit, mechanically seeded, dried of surface moisture, cooled, 
again inspected and automatically filled into cartons. The 
“free flowing” raisins are sprayed with a small amount of 
raisin seed oil before packaging. 


-|nalysis (submitted by packer).— per cent 
Pe as Cgc nick eb imcd eta edh bas ewes hab ees 17.3 
MM ore Seek RENEE ne STS KORA EEUNS ARON s CahEN 2.0 
Prete CHE Me GB a disc io ices Wisin Ca cee een vdsian ays 2.5 
Reducing sugars as invert sugar.......--eeeeeeeees 70.3 
Carbohydrates (by difference)...........0eseeeeces 76.7 
py ge a ae Sener re re 1.5 
*Potential alkalinity (cc. normal acid per 100 Gm.)..24 
CRIED bericne endceh ent ss bid edn ee rsewen y's 0.07 
COE ED 6 hoc bres kis Cave cuctdetinthes suche 0.06 
Comment CES ts acaeas hatha CRERME@E Ueiwedeeet 0.0003 
SER eek os cos & xu ta ena deeb’ cas euaneh as 0.007 
WE EIR 655i 5 a RES ow in PRR ES eee ue 0.05 
FI OUND So hace cae soe caehb ede Mae h ea sabe 0.13 
Pe es oo as 4s veoh ea eee een et 0.08 
Si eee ok. keane aak ee mEba ds p 0.18 
GO hice eked CCka ahi os UakES SAO eee Rae Us 0.08 


* Sherman and Gettler: J.: Biol. Chem. 11: 323, 1912. 

+ Lindow, Elvehjem and Peterson: J. Biol. Chem. 82: 465 (May) 
1929. 

t Peterson and Elvehjem: J. Biol. Chem. 78: 215 (June) 1928. 


Calorics.—3.2 per gram; 91 per ounce. 


1. HAPPY HOUR BRAND 
2. LITTLE ELF BRAND “FRESHLIKE” 


StrAINED Beets, Carrots, CeLery, GrEEN BEANS, PEas, 
Prunes FLavoreD witH Lemon Juice, SPINACH, 
ToMATOES, VEGETABLES WITH CEREAL AND 
Beer BrotH; UNSEASONED 


Distributors —1. Campbell Holton & Company, Bloomington, 
Ill. 2. G. E. Bursley & Company, Fort Wayne, Elkhart, 
Marion, Richmond and South Bend, Ind. 

Packer.—The Larsen Company, Green Bay, Wis. 

Description.—Respectively strained beets, carrots, celery, green 
beans, peas, prunes flavored with lemon juice, spinach, tomatoes 
and vegetables (carrots, potatoes, tomatoes, celery, peas, beans, 
spinach) with pearl barley and beef extract; prepared by 
eficient methods for retention in high degree of the natural 
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mineral and vitamin values. No added sugar or salt. These 
products are the same as the respective accepted Larsen’s vege- 
tables and fruits (THe JourNAL, July 22, 1933, p. 282; July 29, 
1933, p. 366; Aug. 12, 1933, p. 525; Aug. 19, 1933, p. 605; 
Aug. 26, 1933, p. 675). 


CELLU RED RASPBERRIES PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 


Distributor —The Chicago Dietetic Supply House, Inc., 
Chicago. 

Packer.—Eugene Fruit Growers Association, Eugene, Ore. 

Description—Canned cooked red raspberries packed in water 
without added sugar or salt. 

Manufacture—The method of manufacture is essentially the 
same as for Cellu Blackberries Packed in Water Without 
Added Sugar or Salt (THE JourNAL, Sept. 28, 1935, p. 1039). 

Analysis (submitted by distributor).— 


per cent 
ions si as 50.0) nda aed ak anna Ol :. 88.2 
WE MI do ch da oak wc ve FORRaaA eee ON ewabaat 11.8 
DO NR ee ORE Ot CED hana aaa 0.5 
ee AO CUNO os o5.ne. wipe aoa se cadences 0.9 
een: Ole GIN oo ed care di ea ideale Pah ec 0.8 
Reducing sugars as invert sugar............eceeee0s 4.9 
ls clans! cokeacan due Aes ase ae aa 0.3 
OMNI, Gnkhod wits snide otc bk uieaeo.cnieieules a eas 2.1 
Carbohydrates other than crude fiber (by difference). . 7.5 


Calories.—0.4 per gram; 11 per ounce. 

Claims of Distributor-——For diets in which sweetened fruit 
is proscribed. 

MELVERN COFFEE ICE CREAM 
MELVERN BANANA ICE CREAM 
MELVERN MACAROON ICE CREAM 

4. MELVERN PEPPERMINT ICE CREAM 


Manufacturer—Melvern Dairies, Inc., Washington, D. C. 

Description—1. Basic ice cream mix (THE JouRNAL, July 
13, 1935, p. 121) flavored with G. Washington Coffee extract. 

2. Basic ice cream mix flavored with fresh sweetened banana 
pulp. 

3. Basic ice cream mix flavored with crushed almond maca- 
roons prepared from almond paste, egg white and sucrose. 

4. Basic ice cream mix with broken peppermint stick candy 
prepared from sugar, cream of tartar, certified color, oil of 
peppermint and water; and peppermint extract and certified 
green color. 

The method of preparation, freezing and packaging is the 
same as described for Melvern Vanilla Ice Cream (THE Jour- 
NAL, July 13, 1935, p. 121). 

Analyses (submitted by manufacturer).— 


NS 


Fat Content, 


per cent 
SR i chine e wie aw cna ebabeeee 15.0 
EG RICA. cn a w babs autieuuaabceceecbeeeun 9.5 
I, i 40k i's wna dade emednen wnwewa 14.5 
PUTTIN MTOR Soke crdcccaccetadiennceeacas 14.5 


KRIM-KO’S FIVE-O CHOCOLATE FLAVORED 
SWEETENED DILUTED SKIM MILK 


Bottlers and Distributors.— 
Alamito Dairy, Omaha. 
Fort Dodge Creamery, Fort Dodge, Iowa. 
Iowa Bottling Company, Clinton, Iowa. 
Mahaska Bottling Works, Oskaloosa, Iowa. 
Prairie View Dairy, Breese, III. 
H. M. Richardson, Utica, N. Y. 


Licensor.— Krim-Ko Company, Chicago, manufactures the 
Five-O Chocolate Flavored Drink Base and licenses its use, 
the name Five-O, and standard advertising under definite con- 
tract conditions. 

Description—Sterilized chocolate flavored sweetened diluted 
skim milk containing skim milk, water, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar; flavored with 
vanilla, vanillin and coumarin. See Krim-Ko’s Five-O Choco- 
late Flavored Sweetened Diluted: Skim Milk (THe JourNat, 
June 23, 1934, p. 2105). 
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DUES ARE DUE, 

Out of the experience of recent years THE JoURNAL 
has evolved a method whereby Fellows and: subscribers 
may pay the annual dues with minimum effort. The 
colored slip enclosed in this issue of THE JouRNAL 
requires but a few simple notations and the signing of 
a check. The slip is a combination of a business state- 
ment and cut-out envelop. When folded and sealed it 
forms a perfect envelop. Since it bears the return 
address of the Association and a business reply imprint, 
a stamp for postage is not required. As the annual 
dues are payable in advance, many Fellows and sub- 
scribers have already remitted for 1936. They will 
naturally disregard the colored slip in Tur JoURNAL. 
Those who have not paid are urgently requested to 
utilize this slip at once. Thus the Association will be 
saved the trouble and expense of mailing out personal 
bills. The colored slip carries the subscription price not 
only of THe JourNAL but also of the special journals 
published by the Association and of Hygeia, the Health 
Magazine. Subscriptions for any additional journals 
may conveniently be included with payment for Fellow- 


ship and THe JouRNAL. 





SOCIAL SCIENTISTS IN THE 
MEDICAL FIELD 

In many writings on medical economics one sees 
frequently the assertion that physicians know nothing 
about economics, finance, or similar matters involved in 
new methods of distributing medical care. They are 
told that these are problems for economists and sociolo- 
gists. Some self-certified “experts” in the social sciences 
testify before state and national legislative bodies, con- 
duct extensive “research projects” and fill the periodical 
press and the pamphlets of foundations with advice, 
criticisms and proposals concerning medical care. The 
medical profession has a right to survey the credentials 
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of such advisers. Before a physician is called for con- 
sultation in the critical stages of any disease, his experi- 
ence, clinically and in research, is generally known and 
usually his results have been submitted for considera- 
tion and criticism in meetings with professional col- 
leagues. The economist or sociologist who presses his 
advice on the public should show similar credentials. 
Has he received the fundamental training adequate to 
give his opinion value? Has he applied this train- 
ing to the special problems of social relations in the 
medical field? It is a revelation to examine the creden- 
tials and the training of the most vociferous “experts” 
who launch propaganda in the field of medical care. 
A study of the literature of economics and sociology 
shows that medical relations have been greatly neglected. 
The writings in economics, including those of self- 
styled economists who proffer advice on medical matters, 
contain few discussions of the value, production, dis- 
tribution or payment for services in relation to the 
medical profession. Sociologists consider their science 
fundamentally a study of group relations, yet socio- 
logical writings are rare on group organization of the 
medical profession. Nevertheless medical associations 
and organizations are among the oldest forms of group 
action existing in society. 

Ethics is closely related to economics and sociology, 
but ethical literature shows great indifference to the 
medical codes that have been developing on an almost 
uniform pattern for more than 2,000 years. Many 
writers in these fields recognize the close connection 
between ethics and economics; few, however, appear 
to have even attempted to analyze that relation in the 
field of medical ethics and medical economics. 

The so-called expert on sickness insurance, contract 
practice and other new forms of medical practice, who 
usually has a rather superficial knowledge of general 
economics, sociology and ethics, often claims his title 
of “expert” because of his knowledge of the technic 
of records, administrative organization, financial trans- 
actions and political interests involved in these prob- 
lems. The writings are voluminous but they say least 
about the product—medical service—which the machin- 
ery they are designing is planned to furnish. It is as 
if an engineer were to set about buying and installing 
machinery and hiring men for a factory without even 
considering what that factory was to produce. 

The medical profession approaches the problem of 
medical service from an entirely different point of view. 
The physician is concerned with the product—medical 
care—that is to be delivered. What sort of service 
will it deliver? How will the new system affect the 
health of the community? Will it raise or lower the 
morbidity and mortality rates? Will it set up, between 
the physician and his patient, a screen of middlemen 
and red tape that will destroy the personal relations ° 
essential to good medical service? Will it hinder the 
advancement of medical knowledge? The medical pro- 
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of the health of the public by maintaining and rendering 
such a medical service as will best cure and prevent 
disease and postpone death. This has been its social 
function and its reason for existence. When it con- 
siders such questions as sickness insurance, state medi- 
cine and contract practice the medical profession is 
more concerned over the quality of medical service 
than with record, blanks, filing systems, efficiency engi- 
neering, administrative charts and systems of appoint- 
ment. It does recognize that the laborer is worthy of 
his hire and that payment for a service enhances the 
appreciation of those who buy. But it recognizes also 
that to some observers the terms or methods of pay- 
ment seem more significant than the materials or ser- 
vices purchased. If these mechanizations have to be 
adopted, they cannot be permitted to obstruct the real 
objective of the profession—the giving of the best 
possible medical service. Until the “expert” who knows 
only paper work learns about the really vital aspects of 
medical care, he will have a hard time to secure a 
sympathetic hearing from the physician. 





TUBERCULOSIS IN FAMILIES 

The conception of the manner of spread of tubercu- 
losis—the epidemiology—has undergone modification 
in recent years. A further important addition has been 
recently reported by Opie and his colleagues.’ It is 
based on the study of the spread of tuberculosis in 
families exposed to the disease in the outpatient dis- 
pensary of the Henry Phipps Institute over a period 
of ten years. The ultimate aim of the investigation 
was to learn how procedures for the community con- 
trol of the disease might be improved. One thousand 
families were included in the observations. The demon- 
stration of bacilli in the sputum, the tuberculin test and 
the roentgen examination were perhaps the most impor- 
tant diagnostic measures. In general terms it may be 
said that the tuberculin test defines the incidence of 
tuberculous infection, roentgenologic examination shows 
the anatomic extent and to some degree the character 
of tuberculous lesions, whereas symptoms and physical 
examination are an index of functional disturbance and 
serve to determine how far health has been impaired. 

The danger to which members of a household in 
which there are one or more cases of tuberculosis are 
exposed depends on a variety of factors, some of which 
are not readily measured. The number of persons with 
tuberculosis, the: abundance of tubercle bacilli in the 
sputum, the carelessness with which they cough or 
expectorate are all significant. Probably lack of ade- 
quate food or overwork may favor the development of 
latent into manifest disease. The actual study of dif- 
ferent families disclosed widely varying results. In 





1. Opie, E. L., and McPhedran, F. M.: The Organization of an 
Outpatient Tuberculosis Clinic for Epidemiological Investigation, Am. J. 
Hyg. 22: 539 (Nov.) 1935. McPhedran, F. M., and Opie, E. L.: The 
Spread of Tuberculosis in Families, ibid., p. 565.. Opie, E. L.; 
McPhedran, F, M., and Putnam, P.: The Fate of Persons in Contact 
Mey berg The Exogenous Infection of Children and Adults, 

+» DP. 644, ‘ 
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one large family in which the father had open tubercu- 
losis the mother and one daughter developed tubercu- 
losis, which was arrested in both instances. Of nine 
others in contact with this father before and at the 
time of his death, none developed clinical tuberculosis, 
five acquired healed or healing calcified nodules and 
one both a nodule and a latent apical lesion. In another 
large family in which the father had the disease the 
conditions for spread were evidently more favorable, 
since one young child died from tuberculosis and two 
other children developed pulmonary tuberculosis with 
tubercle bacilli in the sputum and three others developed 
latent apical lesions, of which one later became clinically 
manifest. Several illustrations each were given of 
severe tuberculosis introduced into households by one 
parent. Examples of relatively scant family infection 
introduced by one or the other parent were -also seen 
in several of the families. The perpetuation of tuber- 
culous infection and disease by older children of a 
family and its possible transmission from a_ parent 
through them to younger members of the household 


“were suggested by two of the families. Introduction 


of tuberculosis into the household by the oldest children 
of the family was illustrated several times. 

The incidence and intensity of the tuberculin reaction 
was determined in members of families (1) with tuber- 
culosis and tubercle bacilli in the sputum, (2) with 
tuberculosis but no tubercle bacilli in the sputum, (3) 
with possible contact with tuberculosis and (4) with 
no known contact with the disease. The observations 
were significant only when grouped by age. It was 
evident from the results that members of families in 
which there had been cases of tuberculosis with tubercle 
bacilli in the sputum become infected at an earlier age 
than members of similarly infected families with no 
tubercle bacilli discoverable in the sputum. It was note- 
worthy that there was no conspicuous difference in per- 
centage of reaction at corresponding ages in those in 
contact with suspected tuberculosis and in those with no 
known contact. This indicates that the usual methods 
of examination discover all transmissible tuberculosis. 

The roentgenographic examinations of members of 
families with cases of tuberculosis and of those with 
no contact with the disease furnished several important 
observations. When correlated with the incidence of 
tuberculin reactions at corresponding ages in each of 
the four groups of families it was found that positive 
tuberculin reactions were much more frequent than 
evidences of recognizable roentgenographic lesions. 
The value of a negative tuberculin reaction is shown 
by the fact that only twenty-nine of 577 persons with 
negative reactions had recognizable lesions. In persons 
with positive reactions, however, the incidence of recog- 
nizable lesions increased with increasing sensitivity to 
tuberculin. 

Approximately one third of the children exposed to 
open tuberculosis acquire calcified nodules of lungs or 
lymph nodes recognizable during life. The incidence of 
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these lesions is far less in children exposed to tubercu- 
losis with no known dissemination of tubercle bacilli 
and still less, though still considerable, in children with 
no known exposure to tuberculosis. 

The conclusion that the spread of tuberculosis in the 
community is in great part the result of slowly pro- 
gressive household epidemics, which often transmit the 
disease by contagion from one generation to another, 
seems thus well established. The fate of exposed per- 
sons was subject to analysis in the third paper of this 
series. Among white persons first exposed between 
birth and the age of 9 years to open tuberculosis, 9.92 
per cent of those living from twelve to fourteen years 
after the beginning of exposure have acquired tubercu- 
losis. Among those exposed to persons having no 
tubercle bacilli in the sputum the incidence was 1.97 per 
cent. Twenty per cent of those living who were first 
exposed to open tuberculosis between 10 and 14 years 
of age acquired the disease from ten to fourteen years 
later. Among those first exposed after 15 years to 
open tuberculosis, 9.66 per cent acquired the disease 
after living from ten to fourteen years, and of those 
exposed to tuberculosis without bacilli in the sputum 
6.86 per cent acquired tuberculosis. 

The practical considerations brought out by this work 
are fundamental. A greater effort must be made to 
stamp out the small foci of infection within family 
groups. With thorough awareness of this problem, the 
physician with the cooperation of the social agencies 
should be able to do much in further reducing the 
inroads of the disease. 





Current Comment 





EDWENIL 


In 1933 the Council on Pharmacy and Chemistry 
published in THE JoURNAL a report rejecting a product 
called Edwenil.t This product, proposed for nonspecific 
immune therapy, is marketed in the United States by 
Spicer and Company of Glendale, Calif., with offices 
in various other parts of the United States. It is said 
by its manufacturer to be a complex organic colloid, 
formed by a linkage of some of the alkali-denatured 
protein derivatives of normal serum and muscle, in the 
presence of a normal saline, containing calcium and 
magnesium salts. This peculiar preparation is adver- 
tised as a single remedy for a hundred diseases. It is 
said to be capable of protecting animals from other- 
wise fatal doses of germs. It is offered as a prepara- 
tion capable of turning the fight in pneumonia, 
puerperal sepsis or peritonitis in extremis; in fact, the 
preparation has been recommended for almost every- 
thing from acne to sycosis. In American medical liter- 
ature there is no acceptable evidence to sustain: the 
claims of the manufacturer for the product. The 
Council was able to find an article about it in the 
Medical Journal and Record of New York, and a large 
part of this article was found to be identical, word for 





1. Edwenil Not Acceptable for N. N. R., J. A. M. A. 101: 1154 
(Oct. 7) 1933. 
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word, with a section of an advertising booklet issued 
by the English firm of E. H. Spicer and Company. In 
THE JournaL for Nov. 30 and Dec. 7, 1935, were 
published two articles indicating what may really be 
anticipated from nonspecific immune therapy. More- 
over, some attention was given to the type of substance 
that may scientifically and reasonably be used for secur- 
ing such effects. There is no reason to believe that 
Edwenil or similar preparations represent an advance 
in nonspecific immune therapy. There seems to be 
plenty of reason to believe that such preparations are 
not even among the good products that ought to be 
used for this purpose. 





DAYLIGHT IN BUILDINGS 


Adequate lighting is a professional problem of 
special interest to architects and physicians. Among 
the fundamental investigations which have recently 
appeared is that by Ives, Knowles and. Thompson * on 
daylight in buildings. All their observations were made 
in a specially constructed building across the Potomac 
from Washington. The site was selected so that the 
outlook would be unobstructed by adjacent buildings 
and not seriously obstructed by trees. It was oriented 
accurately north and south and the roof and window 
sections were adjustable, allowing for variation of 
conditions. Measurements of illumination within the 
building were made on a horizontal plane 36 inches 
above the floor at thirty-six stations by means of a 
photo-electric cell connected through an amplifying cir- 
cuit to a recording potentiometer. The sky brightness 
was measured by means of a Weston illuminometer 
mounted on the roof of the building. No study of the 
effect of direct sunlight entering the windows was 
included. Complete series of measurements were made 
in the building with the ceiling and walls painted a mat 
white, with the ceiling white and the walls a mat black, 
and with both ceiling and walls a mat black. It was 
thus possible to separate the illumination into three 
components: that coming directly from the window, 
that reflected from the ceiling and that reflected from 
the walls. The results showed that at the middle and 
rear of the room an increase in the height of a window 
produces a much greater increase of illumination than 
a proportional increase of width. Furthermore, it was 
shown that the uniformity of illumination is increased 
by increasing the height or the width of the window or 
the two together. The contribution of the light reflected 
from a white ceiling and white walls to the total illumi- 
nation is considerable, varying from 17 to 82 per cent 


of the total. Figures were established showing the 


brightness of different portions of the clear north sky 
at Washington, D. C., for different times of the day 
and different seasons of the year. A method was 
developed for determining the illumination produced 
by lights from the sky within a building having ver- 
tical windows of given dimensions for any time of day 
or season of the year in the United States. Finally, 


it was possible to obtain figures for the loss of light 
by reflection and absorption of the incident light in 





1. Ives, J. E.; Knowles, F. L., and Thompson, L. R.: Studies in. 
Illumination: IV. Daylight in Buildings, Pub. Health Bull. 218, April | 


1935. 
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ordinary window glass and for obstruction by dirt on 
the glass and by sash bars, casings and tie rods. 
Eventually such observations as these should be 
reflected in the architecture of buildings that are 
designed to make practical use of daylight illumination. 
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THE PHYSICIAN’S INCOME TAX—1936 


The Revenue Act of 1935 amended in numerous respects the 
prior income tax law, but none of the changes made relate to 
physicians as a class distinct from the main body of federal 
income taxpayers. 

Every one who is required to make a federal income tax 
return must do so on or before March 15, unless an extension 
of time for filing his return has been granted. For cause shown, 
the collector of internal revenue for the district in which the 
taxpayer files his return may grant such an extension, on 
application filed with him by the taxpayer. This application 
must state fully the causes for the delay. Failure to make a 
return may subject the taxpayer to a penalty of 25 per cent of 
the amount of the.tax due. 

lhe normal rate of tax on residents of the United States 
and on all citizens of the United States regardless of their 
places of residence is 4 per cent on net income in excess of the 
exemptions and credits. 


WHO MUST FILE RETURNS 


1. If gross income was less than $5,000 during 1935, a return 
must be filed (a) by every unmarried person, and by every 
married person not living with her husband or his wife, whose 
net income was $1,000 or more, and (b) by every married per- 
son living with her husband or his wife, whose net income was 
$2,500 or more. If the aggregate net income of husband and 
wife, living together, was $2,500 or more, each may make a 
return or the two may unite in a joint return. 

2. Returns must be filed by every person whose gross income 
in 1935 was $5,000 or more, regardless of the amount of his 
net income and of his marital status. If the aggregate gross 
income of husband and wife, living together, was $5,000 or 
more, they must file either a joint return or separate returns, 
regardless of the amounts of their joint or individual net 
incomes, 

If the status of a taxpayer, so far as it affects the personal 
exemption or credit for dependents, changed during the year, 
the personal exemption and credit must be apportioned, under 
rules and regulations prescribed by the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Trea- 
sury, in accordance with the number of months before and 
after such change. For the purpose of such apportionment a 
fractional part of a month should be disregarded unless it 
amounts to more than half a month, in which case it is to be 
considered as a month. 

As a matter of courtesy only, blanks for returns are sent 
to taxpayers by the collectors of internal revenue, without 
request. Failure to receive a blank does not excuse any one 
from making a return; the taxpayer should obtain the neces- 
sary blank from the local collector of internal revenue. 

The following discussion covers only matters relating spe- 
cifically to physicians. Full information concerning questions 
of general interest may be obtained from the official return 
blank and from the collectors of internal revenue. 


GROSS AND NET INCOMES: WHAT THEY ARE 


Gross Income.—A physician’s gross income is the total amount 
of money received by him during the year for professional 
services, regardless of the time when the services were rendered 
for which the money was paid, plus such money as he has 
Teceived as profits from investments and speculation and as 
Compensation and profits from other sources. 

Net Income.—Certain professional expenses and the expenses 
of carrying on any enterprise in which the physician may be 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 127 


engaged for gain may be subtracted as “deductions” from the 
gross income, to determine the net income on which the tax 
is to be paid. An “exemption” is allowed, the amount depend- 
ing on the taxpayer’s marital status during the tax year as 
stated before. These matters are fully covered in the instruc- 
tions on the tax return blanks. 

Earned Income—In computing the normal tax, but not the 
surtax, there may be subtracted from net income from all 
sources an amount equal to 10 per cent of the earned net 
income, except that the amount so subtracted shall in no case 
exceed 10 per cent of the net income from all sources. Earned 
income means professional fees, salaries, and wages received 
as compensation for personal services, as distinguished from 
receipts from other sources. 

The first $3,000 of a physician’s net income from all sources 
may be regarded under the law as earned net income, whether 
it was or was not in fact earned within the meaning set forth 
in the preceding paragraph. Net income in excess of $3,000 
may not be claimed as earned unless it in fact comes within 
that category. No physician may claim as earned net income 
any income in excess of $14,000. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES 


A.physician is entitled to deduct all current expenses neces- 
sary in carrying on his practice. The taxpayer should make 
no claim for the deduction of expenses unless he is prepared 
to prove the expenditure by competent evidence. So far as 
practicable, accurate itemized records should be kept of expenses 
and substantiating evidence should be carefully preserved. The 
following statement shows what such deductible expenses are 
and how they are to be computed: 

Office Rent.—Office rent is deductible. If a physician rents 
an office for professional purposes alone, the entire rent may 
be deducted. If he rents a building or apartment for use as 
a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes. If the physician occasionally 
sees a patient in his dwelling house or apartment, he may not, 
however, deduct any part of the rent of such house or apart- 
ment as professional expense; to entitle him to such a deduc- 
tion he must have an office there, with regular office hours. 
If a physician owns the building in which his office is located, 
he cannot charge himself with “rent” and deduct the amount 
so charged. 

Office Maintenance —Expenditures for office maintenance, as 
for heating, lighting, telephone service and the services of 
attendants, are deductible. 

Supplies—Payments for supplies for professional use are 
deductible. Supplies may be fairly described as articles con- 
sumed in the using; for instance, dressings, clinical thermom- 
eters, drugs and chemicals. Professional journals may be 
classified as supplies, and the subscription price deducted. 
Amounts currently expended for books, furniture and profes- 
sional instruments and equipment, “the useful life of which is 
short,” generally less than one year, may be deducted; but if 
such articles have a more or less permanent value, their pur- 
chase price is a capital expenditure and is not deductible. 

Equipment.—Equipment comprises property of a more or less 
permanent nature. It may ultimately wear out, deteriorate or 
become obsolete, but it is not in the ordinary sense of the 
word “consumed in the using.” 

The cost of equipment, such as is described above, for pro- 
fessional use, cannot be deducted as expense in the year 
acquired. Examples of this class of property are automobiles, 
office furniture, medical, surgical and laboratory equipment of 
more or less permanent nature, and instruments and appliances 
constituting a part of the physician’s professional outfit, to be 
used over a considerable period of time, generally over one 
year. Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not deductible. 

Although the cost of such equipment is not deductible in the 
year acquired, nevertheless it may be recovered through depre- 
ciation deductions taken year by year over its useful life, as 
described below. 

No hard and fast rule can be laid down as to what part of 
the cost of equipment is deductible each year as depreciation. 
The amount depends to some extent on the nature of the 
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property and on the extent and character of its use. The 
length of its useful life should be the primary consideration. 
The most that can be done is to suggest certain average or 
normal rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification of the 
suggested rates as the circumstances of his particular case may 
dictate. As fair, normal or average rates of depreciation, the 
following have been suggested: automobiles, 25 per cent a year; 
ordinary medical libraries, x-ray equipment, physical therapy 
equipment, electrical sterilizers, surgical instruments and diag- 
nostic apparatus, 10 per cent a year; office furniture, 5 per cent 
a year. 

The principle governing the determination of all rates of 
depreciation is that the total amount claimed by the taxpayer 
as depreciation during the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase price, or, if purchased before March 
1913, either its fair market value as of that date or its original 
cost, whichever may be greater. The physician must in good 
faith use his best judgment and claim only such allowance for 
depreciation as the facts justify. The estimate of useful life, 
on which the rate of depreciation is based, should be carefully 
considered in his individual case. 

In a Treasury Decision, approved Feb. 28, 1934, No. 4422, 
it is held, among other things, that 

1. The cost to be recovered shall be charged off over the 
useful life of the property. 

2. The reasonableness of any claim for depreciation shall be 
determined on the conditions known to exist at the end of the 
period for which the return was made. 

3. Where the cost or other basis of the property has been 
recovered through depreciation or other allowances, no further 
deduction for depreciation shall be allowed. 

4. The burden of proof will rest on the taxpayer to sustain 
the deduction claimed. 

5. The deduction for depreciation in respect to any depre- 
ciable property for any taxable year shall be limited to such 
ratable amount as may reasonably be considered necessary to 
recover during the remaining life of the property the unrecov- 
ered cost or other basis. 

Particular attention is called to the last of the foregoing 
provisions. If, in prior years, rates have been claimed which, 
if continued, will fully depreciate the cost, less salvage, before 
the end of its useful life, based on conditions now known, a 
reestimate of the remaining useful life should now be made 
and the portion of the cost that had not been depreciated at 
the beginning of the year 1935 (for a return for the year 1935) 
should be spread over this reestimated life. 

Medical Dues—Dues paid to societies of a strictly profes- 
sional character are deductible. Dues paid to social organiza- 
tions, even though their membership is limited to physicians, 
are personal expenses and not deductible. 

Postgraduate Study—The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible. 

Traveling Expenses—Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet- 
ings for a professional purpose, are deductible. 

Automobiles —Payment for an automobile is a payment for 
permanent equipment and is not deductible. The cost of opera- 
tion and repair, and loss through depreciation, are deductible. 
The cost of operation and repair includes the cost of gasoline, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned by the physician), chauffeurs’ wages, and the like. 

Deductible loss through depreciation of an automobile is the 
actual diminution in value resulting from obsolescence and use 
and from accidental injury against which the physician is not 
insured. If depreciation is computed on the basis of the average 
loss during a series of years, the series must extend over the 
entire estimated life of the car, not merely over the period in 
which the car is in the possession of the present taxpayer. 

lf an automobile is used for professional and also for per- 
sonal purposes—as when used by the physician partly for 
recreation, or so used by his family—only so much of the 
expense as arises out of the use for professional purposes may 
be deducted. A physician doing an exclusive office practice 
and using his car merely to go to and from his office cannot 
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deduct depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a means 
of gaining a livelihood. 

What has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use. 

MISCELLANEOUS 

Laboratory Expenses—The deductibility of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of correspond- 
ing professional expenses. Laboratory rental and the expenses 
of laboratory equipment and supplies and of laboratory assis- 
tants are deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s office. 

Losses by Fire or Other Causes——Loss of and damage to a 
physician’s equipment by fire, theft or other cause, not compen- 
sated by insurance or otherwise recoverable, may be computed 
as a business expense and is deductible, provided evidence of 
such loss or damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction. 

Insurance Premiums—Premiums paid for insurance against 
professional losses are deductible. This includes insurance 
against damages for alleged malpractice, against liability for 
injuries by a physician’s automobile while in use for profes- 
sional purposes, and against loss from theft of professional 
equipment and damage to or loss of professional equipment by 
fire or otherwise. Under professional equipment is to be 
included any automobile belonging to the physician and used 
for strictly professional purposes. 

Expense in Defending Malpractice Suits—Expenses incurred 
in the defense of a suit for malpractice are deductible as busi- 
ness expense. 

Sale of Spectacles——Oculists who furnish spectacles, etc., may 
charge as income money received from such sales and deduct 
as an expense the cost of the article sold. Entries on the 
physician’s account books should: in such cases show charges 
for services separate and apart from charges for spectacles, ctc. 
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RADIO BROADCASTS 


The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5 p. m. eastern standard time (4 o’clock central standard time, 
3 o'clock mountain time, 2 o'clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They 
Are Met.” The title of the program is “Your Health.” The 
program is recognizable by a musical salutation through which 
the voice of the announcer offers a toast: “Ladies and gentle- 
men, your health!” The theme of the program is repeated 
each week in the opening announcement, which informs the 
listener that the same medical knowledge and the same doctors 
that are mobilized for the meeting of grave medical emergen- 
cies are available in every community, day and night, for the 
promotion of the health of the people. Each program will 
include a brief talk dealing with’the central theme of the 
individual broadcast. 

Red Network.—The stations on the Red network of the 
National Broadcasting: Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF. 

Pacific Network.—The stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 

The next three ‘programs are as follows: 
Diphtheria, W. W. Bauer, M.D. 

Scarlet Fever, Morris Fishbein, M.D. - 
Health of the Traveler, W. W. Bauer, M.D. 


January 14. 
January 21. 
January 28. 
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THE KANSAS CITY SESSION 


Kansas City Hotels 

The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished a list of Kansas City hotels and 
rates for rooms, which may be found on advertising page 39 
of this issue of THE JourNAL, together with an application 
form that may be used to secure reservations through the 
Subcommittee on Hotels. The form that is printed in the 
advertising pages may be clipped and, when properly filled in, 
should be sent at ‘once to Dr. Ira H. Lockwood, Chairman of 
the Subcommittee on Hotels of the Local Committee on 
Arrangements, c/o Chamber of Commerce, 1028 Baltimore 
Ave., Kansas City, Mo. 

If those who expect to attend the annual session of the 
American Medical Association will send in their applications 
at the earliest possible time, there should be no difficulty 
encountered in securing satisfactory accommodations. Appli- 
cants for reservations are especially requested to include a 
second and a third choice in order that good accommodations 
may be assured if the desired reservation cannot be had at 
the hotel of preference. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA 


Personal.—Dr. Samuel W. Shelton, Guin, has been appointed 
health officer of Winston County——Dr. George E. Newton, 
Fayette, has been appointed health officer of Jackson County 
to succeed Dr. Edward A. Thorne, who has resigned to enter 
private practice. 


CALIFORNIA 


Hertzstein Lectures.—Dr. John G. FitzGerald, dean of 
the faculty of medicine and director of the school of hygiene 
and Connaught Laboratories, University of Toronto, will deliver 
the annual Morris Hertzstein lectures under the auspices of 
the medical schools of Stanford University and the University 
of California. The lectures, which will be given March 2-4, 
will deal with preventive medicine. 


COLORADO 


State Journal Copyrighted.—The Colorado State Medical 
Society has adopted the policy of copyrighting its official jour- 
nal, Colorado Medicine, to prevent misuse or misquotation of 
its contents. 

Society News.—Dr. James A. Matlack, among others, dis- 
cussed medical jurisprudence before the Boulder County Medi- 
cal Society in Longmont, November 14.——At a meeting of the 
Delta County Medical Society in Delta, recently, Dr. Edward 
R. Phillips read a paper entitled “Casual Relationships in 
Nature.”"———Dr. William H. Halley, Denver, addressed the 
Larimer County Medical Society in Fort Collins, November 6, 
on leukorrhea——A meeting of the Pueblo County Medical 
Society was addressed in November by Drs. George Zur 
Williams and Ernst A. Schmidt, both of Denver, on “Hepatic 
Function and Postoperative Mortality” and “Roentgen Diag- 
nosis of Gastric Ulcer,” respectively ——A symposium on can- 
cer of the female genital tract was presented before the Kit 
Carson County Medical Society in November by Drs. Lyman 
W. Mason, Otto S. Kretschmer and Sanford M. Withers, 
Denver, who are members of a symposium team representing 
the state medical society. 


DISTRICT OF COLUMBIA 


Society News.—Dr. Russell L. Haden, Cleveland, discussed 
“Arthritis in Relation to Infection, Endocrinology and Metabo- 
lism” before the monthly meeting of naval medical officers at 
the Naval Medical School, Washington, December 2.—— 
Dr. Louis A. Buie, Rochester, Minn., will address the Medical 
Seciety of the District of Columbia, January 29, on “Procto- 
logic Problems of the General Practitioner, the Diagnostician 
and the Surgeon.” ; 
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Bacteriologist Dies of Meningitis—Anna Pabst, bac- 
teriologist of the U. S. Public Health Servicé, died December 
25 of meningitis, which she contracted while conducting experi- 
ments in the laboratories of the National Institute of Health. 
Miss Pabst received the infection December 17, when a squirm- 
ing animal into which she was injecting the meningitis culture 
caused misdirection of the serum into her eye. She continued 
working until December 21, when she became ill. She was 
39 years of age. 


FLORIDA 


Hospital News.— The Children’s Hospital, Tampa, was 
closed recently; its work has been taken over by a new 
pediatric departmént at St. Joseph’s Hospital. 

Health Department Activities——Dr. Paul G. Shell, Mari- 
anna, was recently placed in charge of a new health unit in 
Jackson County. Dr. Frank V. Chappell, formerly of Madison, 
has been appointed health officer of the Jacksonville district, 
succeeding Dr. Thomas E. Morgan. 

Society News.—At a joint meeting of the St. Petersburg, 
Pinellas, Sarasota and Manatee county medical societies, 
December 17, in Sarasota, a symposium on tuberculosis was 
presented by Drs. Joseph Halton, Sarasota;- Councill C. 
Rudolph, Prescott Le Breton, Roscoe H. Knowlton, Orion O. 
Feaster and Arnold S. Anderson, all of St. Petersburg —— 
Dr. Thomas H. D. Griffitts, Jacksonville, was chosen president 
of the Florida Public Health Association at its recent annual 
convention, 


GEORGIA 


Lectures at Atlanta Academy.—Reuben L. Kahn, D.Sc., 
assistant professor of bacteriology, University of Michigan 
School of Medicine, Ann Arbor, will present a course of lec- 
tures at the Academy of Medicine, Atlanta, January 27-29, 
under the auspices of the Atlanta Clinical Society. He will 
discuss “Tissue Immunity and Clinical Medicine.” 

Public Health Meeting.— The annual meeting of the 
Georgia Public Health Association was held in Atlanta, Decem- 
ber 13-14, under the presidency of Dr. Hugo Robinson, Albany, 
health officer of Dougherty County. Speakers included: 


Dr. James E. Paullin, Atlanta, The Practicing Physician and the 
Public Health Program. z : 

Dr. Mark V. Ziegler, Washington, D. C., Health Work Under the 
Social Security Act. : ; 
Dr. Martha M. Eliot, Washington, D. C., Maternal and Child Hygiene 

Under the Social Security Program. 


Officers are Drs. Charles O. Rainey, Camilla, president ; 
Wedford W. Brown, Athens, vice president, and Millard E. 
Winchester, Brunswick, secretary, reelected. 


IDAHO 


Personal.—<Acting Assistant Surgeon Bernard H. Shallow, 
U. S. Public Health Service, has been appointed chief medical 
officer at the federal prison camp number 11 at Kooskia. 
Dr. Shallow was formerly connected with the U. S. Detention 
Farm at Milan, Mich. 


ILLINOIS 


Personal.—Dr. Edgar A. Thacker has been named medical 
adviser and instructor in hygiene of the health service of the 
University of Illinois, Urbana. 

Gibbs Medal Awarded.—Roger Adams, Ph.D.,_ professor 
and head of the department of chemistry, University of Illinois, 
Urbana, has been awarded the Willard Gibbs Medal of the 
Chicago section of the American Chemical Society for 1936, 
“for outstanding and fundamental contributions to synthetic 
organic chemistry, and for conspicuous achievements as a 
teacher of chemistry.” Among other things, Dr. Adams has 
synthesized chaulmoogric acid, the active principle of the oil 
used in the treatment of leprosy, and butyn, a local anesthetic. 
Dr. Adams, now 46 years of age, graduated from Harvard 
University in 1909, and received the degree of doctor of 
philosophy from his alma mater in 1912. He began teaching 
at Illinois in 1916, becoming professor of organic chemistry 
in 1919 and head of the department in 1926. In 1935, he was 
president of the American Chemical Society, and received the 


‘William H. Nichols Medal in 1927. 


Chicago 
Dr. Fulton Will Give Hektoen Lecture.—Dr. John F. 
Fulton, Sterling professor of physiology, Yale University 


School of Medicine, New Haven, will deliver the twelfth 
Ludvig Hektoen Lecture of the Frank Billings Foundation, 


January 24. His address will be entitled “Somatic and Auto- 
matic Functions of the Frontal Lobes.” 
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Science in Crime Detection.— The Chicago Medical 
Society devoted its meeting, December 18, to a symposium on 
science in crime detection. Leonarde Keeler, director, scientific 
crime detection laboratory of Northwestern University School 
of Law, discussed “Science as an Aid to Crime Detection” ; 
Mrs. Elizabeth Bass, district supervisor, bureau of narcotics, 
U. S. Treasury Department, “Narcotics in Relation to Crime,” 
and Dr. Harry R. Hoffman, director, behavior clinic of the 
Criminal Court of Cook County, “Psychiatry and the Criminal 
Court of Cook County.” 

Society News.—The Chicago Surgical Society was 
addressed, January 3, among others, by Drs. Henry N. Har- 
kins and Paul H. Harmon on “Surgical Shock as a Lethal 
Factor in Bile Peritonitis.———Dr. Anderson C. Hilding, 
Duluth, Minn., discussed “Physiology of the Nose and Sinuses” 
before the Chicago Laryngological and Otological Society, 
January 6, and Dr. George S. Livingston, “Smoke Asphyxia.” 
——Dr. Walter C. Alvarez, Rochester, Minn., discussed devices 
that aid in diagnosis and treatment of gastro-intestinal disease 
before the Chicago Medical Society, December 11, and Dr. Clay- 
ton J. Lundy, “The Heart Beat Mechanism in Health and 
Disease” and “Uses and Abuses of the Electrocardiogram in 
Diagnosis of Heart Disease.” At a meeting, January 8, 
Dr. Emil Novak, Baltimore, ‘discussed “Endocrinology and 
Organotherapy in Gynecology,” and Dr. Andrew C. Ivy, “A 
Review of the Physiology of the Pituitary Gland.”———Dr. Fred- 
erick C. Irving, Boston, discussed “Three Hundred and Eight 
Cases of Placenta Praevia at the Boston Lying-In Hospital” 
before the Chicago Gynecological Society, December 20. 


INDIANA 


Personal.— Dr. Joseph W. Strayer, Evansville, has been 
appointed medical superintendent of the Smith-Esteb Memorial 
Hospital, Richmond, succeeding Dr. Horace Wanninger, who 
has returned to full time practice of medicine. 

Hospital News.—A therapeutic pool was recently completed 
at the James Whitcomb Riley Memorial Hospital with funds 
provided by the Federal Emergency Relief Administration. The 
pool is dedicated to the service of the crippled children of 
Indiana. 

First County Health Unit in State.—The first full time 
county health department in Indiana has recently been set up 
in Lake County. The 1935 general assembly passed a law per- 
mitting the establishment of full time county health units and 
the Lake County commissioners adopted a resolution, Aug. 28, 
1935, setting up the new unit. In addition, provision was made 
for one sanitary inspector, one stenographer and clerk and four 
public health nurses, all of whom were employed on a full time 
basis, effective January 1. Dr. William D. Weis, Crown Point, 
is health commissioner. 


MARYLAND 


Society News.—The Baltimore City Medical Society was 
addressed, January 3, by Drs. Lawrence R. Wharton and Erle 
Henriksen on “Operative Findings in Periodic Intermenstrual 
Pains”; Thomas P. Sprunt, physical therapy, and Charles W. 
Wainwright, “Monocytic Leukemia.” Dr. James H. Means, 
Boston, discussed “The Thyroid Hormone: How It Is Pro- 
duced and What It Does” before the annual meeting of the 
society, December 6. The gynecologic and obstetric section of 
the society was addressed, December 13, by Dr. David Fyfe 
Anderson, Glasgow, Scotland, among others, on “Observations 
on the Toxemias of Pregnancy.” 


MASSACHUSETTS 


Psychiatric Residencies.—The Worcester State Hospital, 
Worcester, announces six psychiatric residencies of twelve 
months to begin July 1. The service will be rotating in medi- 
cal and surgical wards and in male and female psychiatric 
wards. The hospital provides maintenance. Graduates, unmar- 
ried, of class A medical schools who have completed accredited 
internships in medicine are eligible. Registration should be 
made by March 1 and the examination will be held at the hos- 
pital, March 15. Applications should be sent to the director 
of clinical psychiatry. 

Physician Honored.—Dr. James B. Ayer, James Jackson 
Putnam clinical professor of neurology, Harvard Medical 
School, Boston, was honored at a dinner at the Tavern Club, 
November 26, in recognition of his completion of twenty-five 
years of teaching at the medical school. Dr. Charles Macfie 
Campbell acted as toastmaster, and brief speeches were made 
by Drs. James H. Means, William Jason Mixter, George L. 
Walton, Merrill Moore and Henry R. Viets. Amusing skits 
on the neurology of the past, depicting scenes in the lives of 


Magendie, Quincke and Gowers, were presented under the 
direction of Drs. Stanley Cobb and Tracy J. Putnam. 


Dr. Clute Made Professor of Surgery.—Dr. Howard M. 
Clute has been appointed professor of surgery in Boston Uni- 
versity School of Medicine and chief of the surgical service 
of the Massachusetts Memorial Hospitals, succeeding Dr. Ralph 
C. Wiggin. Dr. Clute, now 45 years of age, is a graduate of 
Dartmouth Medical School. He was associated for twenty 
years with the Lahey Clinic and recently has been chief of 
the surgical service at Carney Hospital, South Boston. He 
was secretary of the Section on Surgery, General and Abdomi- 
nal, of the American Medical Association from 1932 to 1935, 
when he was elected chairman. Dr. Wiggin will continue as 
chief of the urologic service at the hospitals. 


MICHIGAN 


State Cancer Survey.—Cancer in Michigan has shown a 
steady increase greater than the increase in the population as 
a whole or in that portion of the population aged 30 and above, 
according to a survey conducted by Dr. Frank L. Rector of 
the American Society for the Control of Cancer at the request 
of the Michigan State Medical Society. In 1920 the cancer 
death rate in Michigan was 84.8 per hundred thousand of 
population; in 1930 it was 91.3, an increase of 7.7 per cent. 
The number of deaths increased 42 per cent. During the 
decade there was an increase in total population of 32 per cent 
and an increase of 1.3 per cent in the population 30 years of 
age and over. For the five year period 1929-1933, cancer 
deaths exceeded deaths from reportable diseases by 33 per cent. 
The largest percentage of cancer admissions in any one hos- 
pital was 5.9 in Saginaw General Hospital, Saginaw, and the 
lowest was 0.3 per cent in Grosse Point Hospital, Detroit, and 
in St. Mary’s Hospital, Marquette. Seven hospitals cared for 
1,729 cancer patients during 1933, more than 41 per cent of 
those hospitalized, Harper Hospital in Detroit leading the list 
with a total of 626. That cancer patients are being admitted 
to hospitals in late stages of the disease in the majority of 
cases is emphasized by the high mortality among these patients 
compared to deaths from all admissions. The report reveals 
that on the basis of three living cases for each death not more 
than 28.6 per cent of cancer patients in the state received hos- 
pital care. 

The seventy hospitals that reported are located in thirty 
counties. At the time the survey was made, there were forty- 
four counties in Michigan without hospitals of twenty-five beds 
or more. Approximately 12 per cent of the population live in 
these forty-four counties, 15 per cent of the cancer deaths in 
1933 were reported from them, and 10 per cent of the physi- 
cians of the state reside in them. There is a known total of 
4,103 mg. of medical radium in the state and the report urges 
that this amount be increased an additional 6,000 or more mg. 

Eleven hospitals with a bed capacity of 558 reported no 
necropsies during 1933, although 438 deaths occurred from all 
causes; 101 cancer patients were treated. Five hospitals 
reported 100 per cent necropsies on cancer deaths; in no 
instance, however, were there more than five deaths reported. 
Tumor clinics organized in whole or in part in keeping with 
approved recommendations were found at seven hospitals. The 
report recommends the establishment of one or more tumor 
registries in the state, and special tumor services for pay and 
indigent patients in Ann Arbor, Battle Creek, Bay City, Flint, 
Grand Rapids, Lansing, Muskegon and Saginaw. It further 
recommends, among other things, a five year educational pro- 
gram among members of the state medical society, in which 
cancer of a different region of the body would be studied each 
year. 


MINNESOTA 


Meeting of Surgeons.—The Minneapolis Surgical Society 
held an all day program at the University Hospital, January 9. 
In addition to operations by members of the hospital staff and 
a luncheon meeting at which empyema thoracis was discussed, 
the program consisted of papers presented, among others, by 
Drs. Nathaniel Logan Leven, on “Carcinoma of the Esopha- 
gus”; Owen H. Wangensteen, “Management of Cases 
Imperforate Anus,” and~ Melville H. Manson, “The Callander 
Operation for Amputation in the Lower Third of the Thigh.” 


Tuberculosis Sanatorium for Indians.—An annex exclu- 
sively for treatment of Indians was recently opened at 
state tuberculosis sanatorium in Ah Gwah Ching. This is 
said to be the first sanatorium in the United States for Indians 
except for one with entirely inadequate facilities opened in 1% 
at Onigun on Leech Lake by the U. S. Public Health Service. 
This building was recently destroyed by fire and its patients 
have been transferred to the new institution. The Indian annex 
is under the direction of the state board of control in coopera- 
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tion with the federal office of Indian affairs, with Dr. Herbert 
A. Burns, superintendent of the state sanatorium, in charge. 
It has a capacity of 170 beds and was constructed with federal 
relief funds totaling $250,000. There are about eighty-seven 
Chippewa Indians now being cared for in the institution, rang- 
ing in age from 14 months to 94 years. 


MISSOURI 


Society News.—The Jackson County Medical Society was 
addressed in Kansas City, December 10, by Drs. Clinton K. 
Smith and Arthur ‘Lloyd Stockwell on “Bladder Dysfunction 
in Children with Special Reference to Enuresis,” and William 
M. Kinney, Joplin, “The Pathologic Basis of the Symptomatol- 
ogy in Silicosis.” 

Annual Hodgen Lecture.—Dr. Howard C. Naffziger, pro- 
fessor of surgery, University of California Medical School, San 
Francisco, will deliver the annual Hodgen lecture at the audi- 
torium of the St. Louis Medical Society, January 14, under 
the auspices of the St. Louis Surgical Society and the Medical 
Fund Society. Dr. Naffziger will discuss “Malignant Exoph- 
thalmos, Its Pathology, Treatment and Late Results.” 


NEW JERSEY 


Society News.—Drs. Maurice Brodie and Paul C. Colonna, 
New York, addressed the Bergen County Medical Society at 
a joint meeting with the Bergen County Public Health and 
Sanitary Association, Hackensack, December 10, on “Present 
Status of Poliomyelitis Vaccine” and “After-Treatment of 
Poliomyelitis,” respectively. 


NEW YORK 


Outbreak of Food Poisoning.—Eighty-three persons suf- 
fered gastro-intestinal disturbance following a church supper 
in a village in western New York, November 21, Health News 
reported December 23. Analysis of a portion of turkey, which 
was the only item of food eaten by all those known to have 
been ill, revealed a gram-positive aerobic bacillus. The onset 
of symptoms was sudden, occurring from two to thirteen hours 
after the meal. It was believed that all the patients had recov- 
ered by November 23. 


New York City 


Fourth Harvey Lecture.—Dr. Bernardo A. Houssay, pro- 
fessor of physiology, University of Buenos Aires, will deliver 
the fourth lecture of the Harvey Society at the New York 
Academy of Medicine, January 16. His subject will be “The 
Interaction Between the Parathyroid and the Hypophysis and 
Pancreas.” 

Etching Club Exhibit.—The fourth annual exhibition of 
the Haden Etching Club, an amateur art organization of physi- 
cians and dentists, was held at the Leonard Clayton Gallery, 
November 25 to December 7. Four dentists and nine physi- 
cians exhibited etchings. Dr. Jacob L. Maybaum received the 
Frank A. Nankivell Prize for sincerity of execution in his 
print of the Harlem River, and Dr. Benjamin F. Morrow 
the William Oberhardt Prize for conception and creativeness, 
as evidenced by his “Peace on Earth, Good Will to Men.” 


_Skyscraper Completes Mental Hospital Group. — An 
eighteen story building replacing the old main building of the 
Brooklyn State Hospital for the Insane was formally opened 
November 21. The old building was condemned in 1932 and 
construction begun on the new one in June 1933. There are 
now fifteen structures in the hospital group, which will care 
for about 2,000 patients. The new main building will be used 
for diagnostic work and for acutely sick and infirm patients. 
It also provides rooms for lectures and classes. Dr. Clarence 
H. Bellinger is superintendent. 


Afternoon Lectures at the Academy.— Dr. Harlow 
Brooks delivered the seventh Friday afternoon lecture at the 
New York Academy of Medicine, January 3, on “Evaluation 
of Focal Infections from the Internist’s Viewpoint.” The 
eighth was given by Dr. Aaron S. Biumgarten, January 10, 
on “Recent Advances in Endocrine Research and Their Value 
in Clinical Practice.” Future lecturers will be: 
Dr. Howard W. Potter, Interrelationship of Physical Symptomatology 
and Personality Disorders, January 17. 

Dr. Isidor S. Ravdin, Philadelphia, The Problem of the Jaundiced 
Patient, January 24. 

Dr. Alfred T. Osgood, Recent Advances in Diagnosis and Treatment 
of Genito-Urinary Infections, January 31. 
t. Beverly C. Smith, Diagnosis and Treatment of Diseases of the 
Venous System, February 7. 
t. Francis Carter Wood, Improvements in the Ability of the Medical 

rofession to Treat Cancer, February 14. 

Dr. Charles Hendee Smith, Feeding of Infants and Children by the 
General Practitioner, February 21. 
Imer V. McCo!lum, Sc.D., Baltimore, Recent Advances in Vitamin 
Therapy, February 28. 
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Society News.—Dr. John A. Kolmer, Philadelphia, 
addressed the Mecklenburg County Medical Society, Charlotte, 
December 13, on poliomyelitis———Drs. Walter T. Tice, High 
Point, and Russell O. Lyday, Greensboro, addressed the Guil- 
ford County Medical Society, Greensboro, December 5, on 
“Syphilis in General Practice” and “Surgical Treatment of 
Chest Conditions,” respectively. 

Personal.—Dr. Ralph J. Sykes, Jackson, has been appointed 
health officer of Surry County to succeed Dr. James Allen 
Whitaker, Rocky Mount, resigned——Dr. Alfred D. Gregg, 
Tarboro, has resigned as health officer of Edgecombe County. 
——Dr. Roscoe D. McMillan, Red Springs, has been appointed 
a member of the state board of medical examiners to succeed 
the late Dr. Kirby G. Averitt, Fayetteville. 


OHIO 


University News.—Affiliation of the Shoemaker Clinic, an 
institution for Negroes, with the University of Cincinnati Col- 
lege of Medicine, was recently announced. The clinic will con- 
tinue to be financed by the Community Chest, and the college 
of medicine will assume responsibility for the medical services. 
Physicians serving in the Shoemaker Clinic will be given a 
status similar to that of physicians in the outpatient department 
of the Cincinnati General Hospital. 


OKLAHOMA 


Dr. Olsen Appointed Medical Director.— Dr. Egil T. 
Olsen, superintendent of Receiving Hospital, Detroit, from 1929 
to 1934, has been appointed medical director and assistant 
superintendent of State University Hospital, Oklahoma City, 
succeeding Dr. Hugh Jeter. Dr. Olsen was for many years 
superintendent of Englewood Hospital, Chicago, and was at 
one time chief of the bureau of hospitals of the Chicago Health 
Department. While in Detroit he served a term as chairman 
of the program committee of the Wayne County Medical 
Society and as president of the Michigan Hospital Association. 


OREGON 


University News.— The University of Oregon Medical 
School announces a gift of $2,000 from the Rockefeller Foun- 
dation for research in the department of anatomy. The work 
will be carried out by William F. Allen, Ph.D., and Olof Lar- 
sell, Ph.D., professors of anatomy. It has to do with physi- 
ology of the brain, with particular reference to the sense of 
smell and associated reactions. 


PENNSYLVANIA 


Society News.—The Hospital Association of Pennsylvania 
will hold its annual meeting in Pittsburgh, April 22-24. 
Dr. Stanley P. Reimann, Philadelphia, addressed the Lehigh 
County Medical Society, Allentown, December 10, on cancer. 


Philadelphia 


Hatfield Lectures.—The fourteenth Nathan Lewis Hatfield 
Lecture of the College of Physicians of Philadelphia was deliv- 
ered, January 2, by Drs. Eliot R. Clark and Eugene M. Landis 
on “The Peripheral Blood Vessels.” Dr. Clark discussed 
“Growth and Behavior as Observed in Living Animals” and 
Dr. Landis, “Observations on the Diagnosis and Treatment of 
Peripheral Vascular Diseases.” 

Professor Appointed.— Dr. Lawrence Weld Smith, for- 
merly associate professor of pathology, Cornell University 
Medical School, New York, has been appointed professor of 
pathology at Temple University School of Medicine to succeed 
the late Dr. John I. Fanz. Dr. Smith, a graduate of Harvard 
University Medical School, Boston, has at various times been 
instructor and assistant professor of pathology at his alma 
mater and professor of pathology and bacteriology at the Uni- 
versity of the Philippines. 

Society News.—At a meeting of the Philadelphia Neuro- 
logical Society in November, guest speakers were Drs. Norman 
P. Scala, Washington, D. C., and Ernst A. Spiegel on “Pupil- 
lary Reactions in Experimental Lesions of the Midbrain,” and 
Nathaniel S. Yawger, on “Emotions as the Cause of Rapid and 
Sudden Death."——-A symposium on neuropsychiatry was pre- 
sented at a meeting of the Philadelphia County Medical Society, 
January 8, by Drs. Edward A. Strecker, who discussed “Mecha- 
nisms in Hysteria and Neurasthenia”; Samuel B. Hadden, 
“Diagnosis of Organic Neurologic Conditions with Special 
Reference to Neurosyphilis”; Baldwin L. Keyes, “Dementia 
Praecox and Psychoneuroses,” and George Wilson, “Toxic 
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Psychiatric Reactions and the Mental Symptoms Encountered 
in Brain Tumors.” The graduate seminar for January 3 was 
given by Dr. Damaso deRivas on “Acute Trichiniasis: Diag- 
nosis and Treatment” and that for January 10 by David H. 
Wenrich, Ph.D., and Dr. John H. Arnett on “Protozoan Intes- 
tinal Parasites.” The meeting of the Obstetrical Society of 
Philadelphia, January 2, was devoted to discussions of contra- 
ception; speakers were Drs. Josephus T. Ullom, Thaddeus L. 
Montgomery, Roy W. Mohler, John H. Dugger and Philip F. 
Williams. Dr. Hayes E. Martin, New York, was guest 
speaker at a meeting of the Philadelphia Roentgen Ray Society, 
January 2, on “Variations in the Technic and Biologic Effects 
of Fractionated Doses of X-Radiation.”.——-Speakers before the 
Philadelphia Urological Society, December 16, were Drs. Charles 
M. M. Gruber, on “The Action of Certain Drugs on the 
Ureterovesical Valves (Bell’s Muscles of the Ureter)” and 
John B. Lownes and Samuel Baron, “Ureteral Calculi.” 


TENNESSEE 


Society News.—Dr. Clarence S. Thomas, Nashville, 
addressed the Davidson County Medical Society, December 3, 
on “Allergy in General Practice.” Dr. Grailey H. Berryhill 
addressed the Madison County Medical Society, Jackson, 
December 3, on “Foci of Infection in the Upper Respiratory 
Tract.” 

Plans to Increase Immunizations.—The Tennessee State 
Medical Association has announced plans for increasing the 
number of immunizations against diphtheria, typhoid and small- 
pox. A representative is to meet with the physicians in every 
county to urge them to organize campaigns for immunization, 
details to be worked out by the physicians and the county 
health officer in counties where there are health units. The 
state department of health will cooperate by furnishing the 
necessary biologic preparations as its facilities permit, forms 
for reporting cases and records, and, in counties having health 
units, clerical assistance for notifying parents and keeping 
records. If the physicians prefer that the health unit perform 
all immunizations, they are urged to help educate parents to 
have their children protected. In counties without a health 
unit, the state department will arrange with the physicians, if 
they desire it, to conduct a short campaign of immunization, 
this work to be taken over later by the physicians. 


TEXAS 


Dallas Clinical Conference.—The eighth annual confer- 
ence of the Dallas Southern Clinical Society will be held in 
Dallas, March 16-19, at the Baker Hotel. Guest speakers 
announced are Drs. Byrl R. Kirklin and Louis A. Buie, Roch- 
ester, Minn.; Walter A. Wells, Washington, D. C.; Verne C. 
Hunt, Los Angeles; Foster Kennedy, New York; Edgar G. 
Ballenger, Atlanta; Hans Barkan and C. Frederic Fluhmann, 
San Francisco; Alan G. Brown, Toronto; William R. Cubbins, 
Chicago; Francis G. Blake, New Haven, Conn., and John A. 
Kolmer, Philadelphia. 











VIRGINIA 


Personal. — Dr. John W. Simmons, Martinsville, recently 
received a gift of a cane from physicians of the town and 
Henry County in honor of his completion of fifty years in the 
practice of medicine. 


WASHINGTON 


Society News.—Dr. William Dock, San Francisco, addressed 
a special meeting of the King County Medical Society, Seattle, 
December 27. Dr. Dock conducted a three days course in 
internal medicine at the Seattle General Hospital, December 
26-28. Drs. Norman W. Clein and Robert D. Forbes addressed 
the society, December 16, on “Allergy as the Etiology of 
Frequent Colds and Cough” and “Appendicitis,” respectively. 


ALASKA 


Hospital Enlarged. —A new addition to St. Joseph’s Hos- 
pital, Fairbanks, was dedicated November 18. The building is 
four stories high and has a capacity of sixty beds, which can be 
extended to eighty. The hospital recently added to its equip- 
ment a new ambulance, purchased through popular subscription 
and maintained at the expense of the city. 

Scarlet Fever in Fairbanks.—Schools, churches, theaters 
and the University of Alaska were closed and public meetings 
were forbidden in Fairbanks, January 5, on account of an out- 
break of scarlet fever. Twelve persons were ill with the dis- 
ease and twenty others were suspected of having the infection, 
newspapers reported. Material was rushed by airplane from 
Juneau to immunize the inhabitants. 
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Society of Bacteriologists.—Dr. Thomas M. Rivers, New 
York, was elected president of the Society of American Bac- 
teriologists at the annual session in New York, December 28, 
succeeding Karl F. Meyer, Ph.D., San Francisco. James M. 
Sherman, Ph.D., Ithaca, N. Y., was elected vice president and 
Ira L. Baldwin, Ph.D., Madison, Wis., reelected secretary. At 
this meeting an annual prize of $1,000 to be awarded for 
achievement in the field of bacteriology was established by a 
grant of $5,000 from the firm of Eli Lilly and Company, 
Indianapolis. The award will be made to a young man or 
woman under 31 years of age on April 30 of the year in which 
the prize is given. 

Society News. — At the annual meeting of the American 
Society of Tropical Medicine, St. Louis, November 20-22, the 
following officers were elected: Drs. Herbert C. Clark, Panama, 
Republic of Panama, president-elect; Alfred C. Reed, San 
Francisco, vice president, and Noel Paul Hudson, Columbus, 
Ohio, secretary. Dr. Henry E. Meleney, Nashville, Tenn., 
became president. Dr. Neil Hamilton Fairley, London, was 
the society’s guest and delivered a lecture on “Recent Advances 
and Hiatuses in Our Knowledge of Sprue.’——The American 
Speech Correction Association held its annual convention in 
Chicago, December 28-January 2. Among speakers were 
Dr. Meyer Solomon, Chicago, on “Stuttering, Emotion and the 
Struggle for Equilibrium’; Dr. Smiley Blanton, New York, 
“Treatment of Stuttering”; Robert W. West, Ph.D., Univer- 
sity of Wisconsin, Madison, “A New Neon Tube Strobo- 
laryngoscope”; Maurice H. Krout, Ph.D., Chicago, “Emotional 
Factors in the Etiology of Stammering”; Harry J. Heltman, 
A.M., Syracuse University, Syracuse, N. Y., “The Principle 
of Reeducation in Speech Correction,” and Charles H. Voel- 
ker, A.M., Hanover, N. H., “Clinical Research on Dyslogia 
Mongolia.” 

Five Year Program to Reduce Automobile Accidents. 
—A five year national campaign to reduce motor vehicle deaths 
at least 35 per cent by 1940 opened, January 1, under the 
auspices of the National Safety Council. The drive will be 
localized for each state and for practically each city, where 
closest cooperation will be maintained with public officials, 
traffic safety leaders, safety groups, educational leaders, civic 
organizations and interested individuals. The campaign will 
be largely educational and will offer new ways of appeal to 
the motorist to arouse a sense of responsibility and sportsman- 
ship. A definite statewide school program will be recommended 
for each state, together with the organization of state safety 
councils and localized safety organizations in towns and cities. 
The adoption of uniform laws, including standard drivers’ 
license legislation, will be urged, together with adequate admin- 
istration of traffic laws, including state highway patrols. The 
standardization of accident reports will also be undertaken, as 
well as provisions for more complete accident statistics and 
their interpretation and application. The number of people 
killed in 1935 promises to approach the total for 1934, when 
36,000 persons were killed and 1,250,000 injured; of the injured 
150,000 have been permanently crippled. State programs have 
already been most effective, it was stated; twenty-three states 
have reported fewer deaths for the first nine months of 1935 
than for the corresponding period of last year, including Rhode 
Island with a 31 per cent decrease; Oregon, 16 per cent; 
Massachusetts, 14 per cent, and Minnesota, 11 per cent. 
national conference on land, sea and air accidents to promote 
a drive to relieve the present “distressed situation,” was held, 
December 18, in Washington. It was attended by representa- 
tives of the automobile industry and civic associations. 


Research on Dementia Praecox.—The National Com- 
mittee on Mental Hygiene recently announced details of its 
program of investigation into the causes of dementia praecox, 
which will be financed by a gift of $40,000 from the Supreme 
Council of Thirty-Third Degree Scottish Rite Masons, Northern 
Jurisdiction (THe Journa, Oct. 19, 1935). Dr. Nolan D. C. 
Lewis, formerly of St. Elizabeth’s Hospital, Washington, 
D. C., and recently appointed assistant medical director of the 
New York Neurological Institute, will be coordinator of the 
program under the direction of a special committee. This com- 
mittee consists of Mr. Melvin M. Johnson, representing the 
Masons; Dr. Arthur H. Ruggles, New York, president of the 
National Committee for Mental Hygiene; Dr. Clarence M. 
Hincks, general director of the committee; Dr. Adolf Meyer 
professor of psychiatry, Johns Hopkins University School © 
Medicine, Baltimore; Dr. William A. White, superintendent of 
St. Elizabeth’s Hospital, Washington; Dr. Winfred Overholser, 
state commissioner of mental diseases, Boston; Dr. Albert 
Moore Barrett, medical director, State Psychopathic Hospital, 
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University of Michigan, Ann Arbor, and Dr. Edward A. 
Strecker, professor of psychiatry, University of Pennsylvania 
School of Medicine, Philadelphia. The projects to be under- 
taken include the following : 

Investigation of selected cases of dementia praecox with respect to 
heredity, constitutional factors, body, chemistry and social elements. 

Investigation of mental symptoms in different types of the disorder. 

— of the type of thinking peculiar to the schizophrenic per- 

Study of the mechanism of hallucinations and correlation of neuro- 
physiologic organizations and states with disturbances of behavior. 

Studies of children to separate malignant from benign aspects of 
behavior; of problem children over a long time to learn how they differ from 
average children in chemical, physical, social, psychologic and educational 
factors, and of newly born taka nts to observe differences in physical and 
mental behavior. 

Study of relationship between endocrine and hormone factors and their 
possible connection with emotional shifts. 

Study of physiology of the nervous system by biophysical methods with 
relation to states of emotional tension, stupors and catatonic symptoms. 

Neuropathologic study of the brain, utilizing tissues obtained from 
ni caae study of all types of tissues obtained from necropsies on 
dementia praecox patients, the results to be compared with observations 
i other mental and physical disorders and correlated with personality 
expressions observed in the patients during life. 

Report of Science Advisory Board.—Establishment of a 
permanent scientific advisory service to the government was 
urged in the final report of the Science Advisory Board, which 
ended its service December 1. The activities of the temporary 
board have demonstrated the opportunities for this type of 
service, Karl T. Compton, Ph.D., president of Massachusetts 
Institute of Technology, Cambridge, pointed out in his letter of 
transmittal as chairman of the board. Contained in the volume 
are reports of special committees of the board on studies made 
in thirteen fields, one of which deals with the scientific work 
of the U. S. Public Health Service. The committee consisted 
o! Drs. Milton J. Rosenau, Boston; Simon Flexner, New York, 
aid Thomas Parran Jr., Albany, N. Y. After outlining the 
achievements and present activities of the service, the committee 
pointed out that study of many problems must be declined at 
present because of lack of space, personnel and resources. The 
following were cited as pressing needs: investigations in stream 
pollution, cancer, statistics, malaria, public health methods, food, 
child hygiene, industrial hygiene, heart disease, venereal diseases, 
tuberculosis, epidemiology, dental studies and laboratory investi- 
gations. It was recommended that the appropriation for the 
scientific work of the public health service be increased by 
$2,000,000. The study brought out the fact that there is con- 
siderable duplication between certain aspects of the work of the 
public health service and other government agencies, notably 
the division of vital statistics in the Bureau of the Census and 
the maternity and child health division of the Children’s 
Bureau. The committee recommended further study of these 
duplications with a view to consolidation so as to make more 
effective the government’s public health work. In an introduc- 
tory statement the board reported a fair degree of accomplish- 
ment in fulfilment of its recommendations. One case in which 
its efforts have thus far been unavailing was the recommenda- 
tion to the President of a program for “putting science to work 
for the national welfare.” In this program was included a 
suggestion for the immediate appropriation of $1,750,000 to be 
distributed by the National Research Council as grants-in-aid 
of research in non-profit-making institutions. A list of typical 
research projects that could profitably be undertaken, in the 
opinion of the board, included the social and economic aspects 
of tropical disease, the field of genetics, food technology and 
sewage disposal, as well as the well known medical problems 
for which funds are inadequate. The Science Advisory Board 
was created by President Roosevelt July 31, 1933, under the 
jurisdiction of the National Academy of Sciences. and the 
National Research Council for a period of two years, and the 
appointment was later extended to December 1. 


CANADA 


Society News.—Dr. John Beattie, conservator of the 
museum and director of research, Royal College of Surgeons 
of England, addressed the Toronto Academy of Medicine, 
November 4, on “The Etiology of Traumatic Shock. * 
Dr. Howard C. Moloy, New York, addressed the academy, 
December 3, on “Variations in the Female Pelvis from the 
Anthropological and Obstetrical Viewpoint.” -—— Drs. George 
Lyall Hodgins and Frank A. Turnbull addressed the Van- 
couver Medical Association, December 3, on diabetes and early 
diagnosis of brain tumors, ‘respectively. 


Alberta Becomes Unit of National Society. — The 
Alberta Medical Association at its annual meeting in Edmonton 
in September voted to amalgamate with the Canadian Medical 
Association and will henceforth be known as the Canadian 
Medical Association, Alberta Division. Drs. Thomas C. Rout- 
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ley, Toronto, general secretary of the dominion association, 
Jonathan C. Meakins and William V. Cone, Montreal, and 
Robert I. Harris, Toronto, attended the meeting. At the 
annual meeting of the British Columbia Medical Association 
in Vancouver in September a resolution was adopted approving 
a similar reorganization of that society. Dr. Andrew H. 
Meneely, Coronation, was chosen president-elect of the Alberta 
Division and Dr. Daniel S. Macnab, Calgary, was reelected 
president. 





Government Services 


Bust of Dr. Keller 


A bronze bust of Col. William L. Keller, until recently head 
of the surgical service at Walter Reed General Hospital, 
Washington, D. C., has been installed in the entrance lobby 
of the main building of the institution, as a gift of Brig. Gen. 
Hugh S. Johnson. Colonel Keller was retired from active 
duty, October 31, and was made surgical consultant under a 
special law enacted May 15. 


Annual Report on Health of Army 


Automobile accidents continued to lead the causes of death in 
the U. S. Army during 1934, according to the annual report of 
the surgeon general. Sixty deaths were attributed to this cause, 
a marked reduction from the total of eighty reported in. 1933. 
Pneumonia, the first disease to appear in the list of causes of 
death, stood in fourth place, with a total of thirty-four deaths. 
Airplane accidents and suicides occupied second and third places 
with totals of fifty-six and fifty-two, respectively. Bronchitis 
led the causes of admission with a total of 3,799, replacing 
athletic injuries, which led the list last year with a total of 
3,698. Third on the list of causes of admission was gonorrhea, 
with a total of 2,768. There were 544 deaths among army per- 
sonnel, giving a rate of 4 per thousand, as compared with 577 
deaths in 1933. Of the 543 deaths, 275. were due to diseases and 
268 to external causes. There were 1,363,591 days spent in 
hospitals, as compared with 1,355,245 the previous year. In 
addition there were 1,505,360 hospital days chargeable to bene- 
ficiaries of the Veterans’ Administration, Soldiers’ Home, mem- 
bers of the National Guard, Officers’ Reserve Corps, Reserve 
Officers’ Training Corps, Citizens’ Military Training Camps, 
Civilian Conservation Corps, and civilians entitled to treatment. 
There was considerable increase in the amount of professional 
work done: 7,860.2 patients in hospital daily as compared with 
6,474.9 in 1933, 430.3 in quarters as compared with 394.9 in 
1933, and 6,559.9 outpatient treatments as compared with 6,330.8 
in 1933. 

The average daily strength of the army during 1934 was 
134,716, not including 5,938 reserve officers on duty with 
the Civilian Conservation Corps. During the year 130 officers, 
eight nurses and 2,165 enlisted men were separated from the 
service on account of disability. The discharge rate (17 per 
thousand) was the highest since 1929 and compared with 13.3 
for 1933. Tuberculosis with a total of 240 was first in the list 
of causes of discharge. This is the first time in ten years that 
dementia praecox has not led the causes of discharge. This 
disease in 1934 was responsible for 177 discharges, as com- 
pared with 223 in 1933. There were 1,483,120 days lost from 
duty during 1934, as compared with 1,464,598 for 1933. Injuries 
caused the loss of 295,346 days, while diseases accounted for 
1,187,774. The noneffective rate for the total army was 20.2, as 
compared with 29.4 in 1933. The average time lost from duty 
per case was 18.2, as compared with 18.5 during the previous 
year. Gonorrhea, responsible for 137,458 days lost, continued 
to lead the causes of loss of time. Among diseases that caused 
the greatest loss of time per case, tuberculosis was first, with 
an average of 254.4 days. This is an improvement over the 
previous total of 343.1, resulting from a change of policy which 
formerly kept a man in hospital until expiration of his term of 
service. 

There were only 1,874 admissions for influenza, as compared 
with 3,507 in 1933 and 8,759 in 1932. Venereal diseases have 
been decreasing for several years, the report states, until a new 
low rate, 34.4, was achieved in 1933. This same rate appears 
for 1934. There were 4,632 admissions for venereal diseases, 
with 206,784 days lost from duty. A slight increase in the 
admission rate for alcoholism was noted for the entire army 
over the rate for the previous year, 6 and 5.6 respectively. 
Eighteen drug addicts were detected during the year, as com- 
pared with twelve in 1933. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 7, 1935. 
Asthma Research 


The Asthma Research Council has published an important 
report on its work since its foundation in 1927, written by one 
of its vice presidents, Sir Humphry Rolleston. The council 
was founded in an unusual way—by sufferers from asthma. In 
1927 the late earl of Limerick and Capt. F. L. M. Boothby, 
both long sufferers, wrote to the press pointing out the great 
suffering caused by asthma and the need for organized research. 
A meeting that was called was attended by sufferers from 
asthma and by certain physicians, a committee was appointed, 
and funds were collected. The program of research included 
(1) formation of asthma research centers; (2) biochemical 
investigation, and study of (3) asthma in children, particularly 
the association with cyclic vomiting, epilepsy, migraine and skin 
disease; (4) sensitization by animal, vegetable or other foreign 
matter; (5) physical methods of treatment, including medicated 
inkalations, ultraviolet radiation, x-rays, diathermy and breath- 
ing exercises; (6) relation to other respiratory diseases; (7) the 
effects of diet; (8) alleged cures, includirg secret remedies ; 
(9) family histories. 

EXERCISES IN THE TREATMENT OF ASTHMA 


The treatment by physical exercises has proved so successful 
that the council has issued an illustrated pamphlet on it. This 
treatment is based on the fact that during an attack of asthma 
the lungs become overdistended. The object of the exercises 
is to restore the lungs and chest cavity to the normal size. The 
asthmatic patient is therefore taught to use the lower as well 
as the upper part of the chest in expiration and to breathe with 
the diaphragm to a greater extent. At the Guy’s Hospital 
asthma clinic exercises have played an increasing part in treat- 
ment. All patients go through a probationary period of at least 
two months before any specific treatment is adopted. During 
this period they are given general advice as to diet, hygiene and 
elimination of possibly deleterious proteins. Any dust, such as 
orris root, feathers or horse dander, which is shown by skin 
tests to be a probable stimulus of the attacks, is eliminated as 
far as possible. In cases of food sensitization the diet is 
adjusted. If attacks are frequent, ephedrine or epinephrine is 
prescribed. Regular attendance at the clinic is secured by giving 
a series of subcutaneous saline injections. During a two months 
period of observation about half the patients lost their asthma 
or had fewer attacks. But when the period of observation was 
prolonged to six months a relapse occurred in about one fourth 
of the patients who had improved. Improvement was more 
frequent when the patient was young, when the attacks were 
infrequent, or when the disease was limited to a particular 
season. 

CHEST DEFORMITIES INDUCED IN ASTHMATIC PERSONS 


In a radiologic study at the asthma clinic of the Leeds 
Infirmary, thoracic deformities due to overinflation of the chest 
are often observed in asthmatic patients. They include widen- 
ing of the anteroposterior diameter of the chest, dorsal kyphosis 
and an anterior “pigeon deformity.” But on clinical examina- 
tion early chest deformities are seldom obvious, as the soft 
parts mask slight changes in the bony framework. The defor- 
mities can be detected only by careful examination of the 
roentgenogram after outlining the contour of the ribs and trans- 
posing the contour to a sheet of white paper. The degree of 
overinflation of the chest is usually in proportion to the dura- 
tion of the illness and to the severity and frequency of the 
attacks of asthma. The deformity is often asymmetrical. The 
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upper chest is usually more expanded than the lower, produc- 
ing a deformity quite different from the barrel-shaped chest 
of emphysema. The asthmatic chest is expanded in its upper 
half and narrow at its base, taking the shape of an inverted 
flask. The intercostal spaces are irregularly expanded in 
asthma, and their widening does not proceed regularly from 
above downward, as in emphysema, but occurs in haphazard 
fashion; it also occurs asymmetrically. 

The chest deformities of asthmatic patients are often not 
permanent and may yield readily to treatment. Breathing 
exercises are very effective in correcting the deformities, 
These observations suggest that the overexpansion of asthma 
is not due to true emphysema but to functional inflation caused 
by the attacks and subsiding with them. 


Explosions in Operating Room 


The Medical Research Council has sought the assistance of 
the National Physical Laboratory to investigate the subject of 
the electrification of equipment used in operating rooms. In 
America, electrification by frictional means is regarded as a 
serious risk, but in this country the atmosphere is not so dry, 
and one or two serious explosions of anesthetic gas have been 
regarded as the result of sparks due to the sudden discharge 
of electrified equipment. The importance of the subject and 
the want of definite knowledge have induced the Medical 
Research Council to seek more information on the nature of 
the risk and the means of prevention. So far inquiries have 
shown that the staffs of operating rooms have occasionally 
received uncomfortable electrical shocks from such apparatus 
as anesthesic couches. It has been shown by experiment that 
these can become electrified to such an extent that discharge 
in the form of a spark is sufficient to ignite certain anesthetics. 
There is also the possibility of electrification being generated 
by the use of modern anesthetic apparatus. It has been found 
that the staffs of operating rooms are likely to experience cases 
of electrification which do not come to the notice of the medical 
staff, as their duties are more likely to include the movement 
of blankets, mattresses and the like, which may give rise to 
electrification. Superintendents of hospitals are invited to col- 
lect information of electrification of this nature and to forward 
it to the laboratory to assist in determining the conditions in 
which it may arise and the means by which it may be avoided. 


Medical Plan for Oxford Undergraduates 


Medical provident schemes have become common in recent 
years. In the Times, Sir E. Farquhar Buzzard calls attention 
to the Oxford University Provident Association, which was 
inaugurated in 1932 and of which he is the chairman. The 
association was formed for the reasons that the position of the 
Oxford undergraduates with regard to sickness or accident was 
extremely unsatisfactory, that, for economic reasons, medical 
attention was not sought until serious and avoidable complica- 
tions had arisen, and that physicians were handicapped in 
obtaining proper nursing and investigations, owing to the finan- 
cial anxieties of their patients. Now for members of the 
association the position is entirely changed. They do not hesi- 
tate to seek help at the time wheri it is most important that 
they should obtain expert advice and care. The experience of 
three years has shown that a premium of $15 a year is sufh- 
cient to secure such substantial benefits, among others, as $30 
a week for a period up to four weeks toward the cost of 
maintenance in a nursing home, a contribution not exceeding 
$100 toward the cost of a surgical operation, and half the fees 
of general practitioners subject to a maximum of $40 per 
annum. These benefits are payable for sickness and accident 
in any part of the world and are not restricted to the period 
of residence at Oxford. There are nearly 1,500 members of 
the association, and, during the year ended July 1935, 724 claims 
affecting 534 members, amounting to $17,300 were dealt with. 
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PARIS 
(From Our Regular Correspondent) 


Nov. 29, 1935. 
Expectorants and Expectoration 

The rather important clinical question of expectorants and 
expectoration is the subject of an article by Gordonoff of 
Berne in the October Annales de médecine. Since 1928, bron- 
chography has been employed to determine not only how for- 
eign substances such as iodized oil injected into the bronchi 
are expelled but also how the various expectorant drugs act 
when observed radiographically. Instructive prints of films 
illustrating these points accompany the article. Through a 
tracheotomy incision, the iodized oil is introduced into the 
trachea of rabbits and other animals, so that the distribution 
can be followed by roentgenoscopy. Two methods of elimina- 
tion of the foreign body were found; one is purely mechanical, 
the “excretomotor” mechanism, and the other, secretory, 
resulting in liquefaction of the injected substance, termed 
“secretolytic.” 

As to the first of these mechanisms, much importance was 
formerly ascribed to the vibratory action of the ciliated epithe- 
lium lining the bronchi. The author has found that these 
structures play an accessory but less important part under 
normal, and but little in pathologic conditions. The role of 
coughing in expectoration has been thoroughly studied by 
Rohrer of Zurich, who found that coughing aids in getting 
rid of secretion in the bronchi but has no influence on that in 
the alveoli. Gordonoff believes that coughing, like the ciliated 
epithelium, has only a secondary importance in expectoration. 
He is opposed to the existence of a peristaltic action in the 
musculature of the bronchi and believes that the chief factor 
in getting rid of secretions is the normal respiratory move- 
ment. When this is paralyzed there is change in position of 
the secretions as observed roentgenoscopically. For this reason 
the administration of opiates interferes with the elimination of 
secretions. The secretolytic method of expectoration is due to 
the liquefying action of the bronchial glands and the faculty 
of resorption of the pulmonary tissues. 

Drugs given as expectorants usually act for the major part 
on the excretomotor or on the secretolytic mechanism. Ammo- 
nium chloride is considered the best expectorant. It has an 
excretomotor and also a secretolytic (by stimulation of the 
bronchial secretion) function through vagus stimulation. Vari- 
ous sugars have a marked secretolytic action. Opiates are 
contraindicated because they interfere with respiratory move- 
ments and thus, according to Gordonoff, they counteract the 
iundamental factor of good expectoration, which is a good 
respiratory action. 


Physical Therapy of Uterine Bleeding 


At the fourth French Gynecologic Congress in June a sym- 
posium was presented on genital hemorrhages excluding those 
due to neoplasms and pregnancy. 

Courriades of Bordeaux spoke on roentgen therapy, which 
acts by causing atrophy of the follicle and in giving rise to a 
form of obliterating endarteritis of the uterine vessels. The 
follicle changes may progress to a complete destruction of the 
ovary with resultant premature menopause. Hence every effort 
should be made to avoid such an end result of roentgen therapy. 
The speaker advocated irradiation of the spleen as an adjuvant 
measure, which is followed by an increase in the blood platelets 
as well as stimulation of the inhibitory action of the spleen on 
the follicular secretion as reported by Hornung and von Miku- 
licz. Similar irradiation of the hypophysis is indicated to check 
the stimulating action of this endocrine structure on the ovary. 

Binet of Nancy advocated the use of radium in metrorrhagias 
without local cause. Menstruation occurs once or twice but 
then ceases. If it does not, hysterectomy is indicated, especially 
for patients who cannot submit to prolonged radium treatments. 
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Douay of Paris also endorsed the use of radium if medical 
and endocrine treatment has been of no avail. A microscopic 
examination should always be made after curettage, before 
beginning roentgen or radium therapy. It enables one. to 
differentiate between hyperplastic metritis due to follicular 
hypersecretion and a deciduiform endometritis due to lutein 
hypersecretion. In both conditions, radium will check the 
ovarian hyperactivity and stop the uterine bleeding. 


Excision of Portal of Entry in Treatment of 
Tetanus 


Mironesco of Bucarest at the October 15 meeting of the 
Academie de médecine (Paris) made a plea for the excision 
of. wounds that formed the atrium of infection for tetanus. 
In one case the specific bacilli had been found in stained speci- 
mens of pus from the wound; 200 cc. of antitetanic serum was 
given and on the following day the wound was excised and 
two white mice and two guinea-pigs were inoculated with por- 
tions of the tissue. The animals did not develop tetanus. A 
comparison was made between cases in which the antitetanic 


‘serum had been given and chloral alone and those in which, 


in addition, the wound of entrance was excised. In the former 
group there were thirty-three cases with a mortality of 20 per 
cent, while in the latter group there were fifteen cases without 
a death. From 30,000 to 40,000 units of antitetanic serum was 
given to the patients in both groups. 


Hemiplegia Following Artificial Pneumothorax 


In the July 19, 1935, letter two cases observed by Prof. 
Emile Sergent were cited in which a hemiplegia appeared 
immediately after an exploratory puncture for pulmonary 
abscess. Both patients recovered from the cerebral complica- 
tion, which Sergent believed to be due as much to spasm of 
the cerebral vessels as to an embolus composed of blood and air. 

At the June 6, 1935, meeting of the Société de neurologie 
of Paris another case was reported by Ameuille, Lhermitte and 
Kudelski. The patient was a woman, aged 34. During insuf- 
flation of the pleural cavity (artificial pneumothorax), epilepti- 
form convulsions appeared followed by coma and a left-sided 
hemiplegia. Death occurred three days later. The necropsy 
revealed a diffuse and extensive softening of that portion of 
the right half of the cerebrum supplied by the sylvian and 
anterior cerebral arteries. The opinion was expressed that 
the convulsions and hemiplegia were not the result of a pleural 
reflex but due to air embolism. In the discussion, Thomas 
stated that it cannot be denied that epileptiform convulsions 
can be due to reflex peripheral irritation. On the other hand, 
in ordinary hemiplegia there is always an accompanying ele- 
ment of spasm of the cerebral vessels, which results in exag- 
geration of the initial symptoms and which, at the same time, 
explains some of the marked unexpected recession of symptorfis. 


Cancer of Liver in a Child 


Nobécourt and Ducas report a case of primary hepatic cancer 
in a boy, aged 5 years, in the October 1935 Archives de méde- 
cine des enfants. About a month before admission to Pro- 
fessor Nobécourt’s service in the Children’s Hospital the child 
experienced slight pain in the lower right side of the chest and 
corresponding upper abdominal quadrant. The pain was accom- 
panied by nausea and at times by vomiting. In the right upper 
quadrant a large mass could be felt the upper limit of which 
could not be distinguished from the liver. Two discrete nodules 
were palpable in the para-umbilical area. The lower border 
of the mass was soft and felt like that of the liver. With the 
aid of pyelography it was possible to exclude the right kidney 
as the seat of the tumor. Exploratory laparotomy confirmed 
the diagnosis of hepatic neoplasm. Death occurred shortly 
after this operation. The necropsy revealed the presence of a 
very large liver, the surface of which did not present any 
nodules. Section, however, revealed many poorly demarcated 
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nodules, varying greatly in size from that of a filbert to that 
of a lemon. Some of these were firm and others with a soft- 
ened, almost cystic center. Microscopic study revealed that 
the nodules showed the typical structure of a primary car- 
cinoma of the liver. j 


BERLIN 
(From Our Regular Correspondent) 
Nov. 11, 1935. 
Law for the Prevention of Hereditary Disease 


In supplementation of the ordinances for the prevention of 
offspring with hereditary defects, the law of Oct. 18, 1935, 
“pertaining to the protection of the hereditary health of the 
German people” provides for the refusal, in certain cases,’ of 
marriage licenses to applicants who do not, from the standpoint 
of health, measure up to normal standards. Such refusal will 
be in order (1) in the event that either contracting party has 
an infectious disease that awakens a fear that the other party 
may suffer damage to health or that the offspring may become 
infected. This envisages chiefly tuberculosis and acute venereal 
diseases. A license will be denied (2) if one of the applicants, 
although of age, has been placed under a legal guardian or 
(3) if one of the applicants is suffering from a mental disorder 
that makes the proposed marriage appear undesirable from 
the standpoint of public welfare. These provisions, if strictly 
applied, will exclude from marital propagation the psychopaths 
who escape the application of the sterilization law. They make 
it possible to debar from marriage all alcohol addicts. Here- 
tofore the marriage of persons who, although of age, have been 
placed under legal guardians has depended on the consent of 
the guardian. There were cases in which it was thought that 
the future marital partner would exert a favorable cultural 
influence on the person for whom a legal guardian had been 
appointed, and in which the guardianship could be continued 
in spite of the marriage. It appears that in the future such 
a marriage will not be possible until the legal guardianship 
has been abolished. 

Finally, in section 4 it is stipulated that a license for a mar- 
riage will not be issued if one of the applicants is affected with 
a hereditary disease within the scope of the law for the pre- 
vention of offspring with hereditary defects. The prohibition 
does not, of course, apply to persons who have been sterilized, 
as there is no objection to the marriage of sterilized couples. 


Pregnancy in Relation to Diabetes 

That a woman with severe diabetes should become pregnant 
was an exceedingly rare occurrence before the introduction of 
insulin. Since the use of insulin has become general, diabetic 
women who formerly would have remained sterile become 
pregnant and give birth to healthy children. A fear has, how- 
ever, been expressed that offspring with a predisposition to 
diabetes may thus be born, and that insulin will increase the 
number of persons menaced by the disease. An observation, 
however, recently reported by Stepp throws a different light 
on the problem. A woman affected with diabetes became preg- 
nant. During her pregnancy it was found that her need of 
insulin was much reduced. The child died at birth from cere- 
bral hemorrhage. Necropsy revealed the presence of an 
enlarged pancreas. Heiberg ascertained that, instead of an 
expected 1.5 Gm., the pancreas weighed at least 5 Gm. A 
detailed examination showed that the various lobules were not 
enlarged. One was forced to conclude that the island appa- 
ratus had undergone at least a threefold enlargement. The 
assumption appeared justified that a compensatory enlargement 
of the pancreas had occurred and that the fetus had supplied 
the mother with insulin from its superfluous store. After her 
confinement, it was significant that the mother’s need of insulin 
again increased. A few years later the woman again became 
pregnant. The second pregnancy resulted in the birth of a 
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living child. In this case also the child had apparently sup- 
plied the mother with insulin. Soon after birth the child gave 
evidence of disturbances of well being, which were diagnosed 
as hypoglycemic conditions induced by the enlargement of the 
pancreas and resembling conditions occasionally observed in 
connection with insulin therapy. The prompt relief afforded 
by an intravenous infusion of dextrose confirmed this assump- 
tion. Thus the conclusion appears justified that the same con- 
ditions affected the second child as the first. These observations 
show that possibly the offspring of diabetic women, instead of 
being menaced by diabetes, will be well protected against this 
disease, owing to a compensatory hypertrophy of the pancreas, 


The Composition of Pneumothorax Gases 


Professor Schwenkenbecher, in Marburg, discussed recently 
the question of the best gases for pneumothorax. Since the 
research of Savy in 1823 it has been known that the gas mix- 
ture of a spontaneous pneumothorax soon takes on a composi- 
tion different from the atmospheric air, owing to the decrease 
in the oxygen content and the increase in the carbon dioxide. 
Analyses show differences between “closed” and “open” spon- 
taneous pneumothorax. In the former, investigators have found, 
on the average, 16.7 per cent carbon dioxide and 2.6 per cent 
oxygen. In the latter, in the presence of a communication 
through a pulmopleural fistula with the atmospheric air, they 
found 2.8 per cent carbon dioxide and 16.7 per cent oxygen. 
In closed pneumothorax the carbon dioxide valuations increase 
in the presence of inflammatory processes. More recent anal- 
yses, made by a reliable method about twenty years ago, 
revealed, in artificial, therapeutic pneumothorax, shortly after 
the insufflation, a mixture consisting of about 4 per cent 
oxygen, 6 per cent carbon dioxide and 90 per cent nitrogen, 
irrespective as to whether the pleural space had been filled with 
air, hydrogen, oxygen or carbon dioxide. A pneumothorax 
may show the same composition after the lapse of years. On 
the entrance of an exudate the carbon dioxide content of the 
mixture increases as a result of inflammatory changes in the 
pleural space, while the oxygen content is reduced to small 
quantities. There is thus a distinct difference between “dry” 
and “moist” pneumothorax. The marked constancy of the 
oxygen and the carbon dioxide valuations is based in the main 
on a gas exchange, which takes place in accordance with physi- 
cal laws, between the blood and the tissue gases, on the one 
hand, and the pneumothorax air on the other. Especial interest 
attaches to the fact that, when the primary pneumothorax 
insufflation was accomplished with pure oxygen, such large 
quantities of nitrogen leave the blood and the tissues to replace 
the resorbed oxygen. It is evident, therefore, that the nitrogen 
tension in the blood and the body tissues should be studied 
more carefully. The gas mixture consisting of 4 per cent 
oxygen, 6 per cent carbon dioxide and 90 per cent nitrogen 
appears, within certain limits, to be practicable and effective. 
Irritation of the pleura is, with this gas mixture, prevented 
as far as can be expected, while it appears that the intervals 
between the several reinsufflations can be extended. It would 
be a distinct advance in pneumothorax therapy if it should 
prove possible, through the use of special gases or gas mix- 
tures, to retard to an appreciable extent the resorption of the 
-pneumothorax gas. 


Clinical Experiences with Influenza 


Professor Stein, ordinarius in internal medicine at the Uni- 
versity of Heidelberg, has pointed out that, strange to say, he 
observed no leukocytosis in patients examined during the influ- 
-enza epidemic last spring. If a leukocytosis was discovered it 
-was found to be the precursor of an influenzal complication. 
The leukocytosis appears before the localization of such a com- 
plication is recognized. \ Pulmonary complications are the most 
-frequent. Such influenzal pneumonias differ greatly from ordi- 
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nary pneumococcic pneumonia in their bacteriologic aspects, in 
the temperature changes, in the leukocytic reaction and in the 
general reactions. It is evident that one is dealing with a new 
type of lung infection, the nature of which must be clarified 
by further bacteriologic researches. The critical stage for these 
influenza patients was during the subsidence of the fever, which 
is unusual, If patients in whom the subsidence of fever is 
taken as a sign of recovery return too early to their work, one 
citen observes in these patients severe injuries, particularly of 
a vasomotor nature, leading sometimes to collapse. 


AUSTRALIA 
(From Our Regular Correspondent) 
Oct. 21, 1935. 


Annual Meeting of British Medical Association 
at Melbourne 


Abstracts of other papers read at the annual meeting of the 
ritish Medical Association in Melbourne appeared in THE 
JOURNAL Nov. 16 and 30, 1935, and in last week’s issue. 


FRACTURES OF THE NECK OF THE FEMUR 

When Smith-Petersen demonstrated his new pin and nail in 
london in July 1929, not many were greatly impressed with 
cither the theory or the practice that he proposed. No one had 
realized that his proposition was going to dominate the whole 
situation in a few years. Prof. E. W. Hey Groves opened the 
discussion on this subject before the section of orthopedics. In 
a recent case (within one week of the injury), when the patient 
was not too old or feeble, and when there was no marked 
absorption of the neck or necrosis of the head, the Smith- 
Petersen technic was the treatment of choice. This technic 
owed its efficiency to three points: 1. The radiating blades of 
the nail fixed the fracture in regard to rotation in a way that 
no other method did. 2. The shape of the nail made it possible 
to get complete penetration of the neck and head with the 
minimum of drilling or destruction. 3. The impaction involved 
in first driving in the nail and then hammering the fragments 
together, insured the closest possible apposition. The original 
Smith-Petersen operation exposed the seat of the fracture, per- 
mitted the removal of intervening fibrous tissue, and allowed 
fine details of adjustment, none of which were permitted by 
the more recent modifications. The blind plaster method never 
had achieved more than a 50 or 60 per cent proportion of 
success. As regards alternatives, the use of a spica was 
preferred to that of a walking caliper. 


OSTEO-ARTHRITIS OF THE HIP AND KNEE JOINTS 


All conditions classified as osteo-arthritis and rheumatoid 
arthritis were the result of a primary osteitis, and the arthritic 
changes were secondary. Dr. J. Forbes Mackenzie of Mel- 
bourne based his treatment on this theory and treated the 
osteitis by drilling the bone in the neighborhood of the joints. 
He had treated 160 patients, and in 80 per cent an improvement 
had been recorded. The cartilage, unless hopelessly damaged, 
recovered as a result. The older the patient, the worse was 
the prognosis, 


THE USE AND ABUSE OF HYPNOTIC DRUGS 


Sir William Wilcox of London had been so impressed by the 
toxic effects of the drugs of the barbituric acid and sulfon- 
methane groups that he rarely prescribed them alone. Bar- 
biturates should not be used in pneumonia. They were not 
strong enough and, indeed, pneumonia had sometimes followed 
their use. The experience of other speakers confirmed this. 
He recommended morphine and atropine in pneumonia, espe- 
cially during the first few days when sleep was so essential. 
Prof. R. D. Rudolf of Toronto said that the chief value of 
hypnotics was to reduce the irritability of the nervous system 
to noise or pai. Often, by reducing noise or by relieving pain 
by some simple means, one could avoid the use of hypnotics. 
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PREMEDICATION AND BASAL NARCOSIS 


Dr. F. W. Green of Melbourne reduced the Australian view 
to simple terms by stating that: 1. Nervous and highly strung 
patients, and especially children, should receive some form of 
sedative drug treatment to ameliorate the psychic effect that 
was inevitable while they were waiting to be brought into the 
operating room. 2. Adequate premedication greatly decreased 
the amount of general anesthetic subsequently needed. 3. There 
was no form of premedicinal treatment that was applicable to 
all cases; each case had to be considered as a separate entity 
and a suitable drug had to be administered. Chlorbutanol in 
doses of from 10 to 15 grains (0.65 to 1 Gm.) had been found 
useful. Sodium amytal should be given only to robust and 
virile types. It caused a fall in blood pressure. All barbiturates 
had an inconstant action. Atropine should be used as a routine 
premedicant except when the basal metabolic rate was high. 

Dr. W. I. T. Hotten of Sydney found that the mortality rate 
in a series of thyrotoxic cases was twice as high with tribrom- 
ethanol narcosis as with paraldehyde. 

Sir William Wilcox of London drew attention to the neces- 
sity of fortifying the liver against the toxic action of narcotic 
drugs. He advised dextrose and alkalis. Anesthestists should 
realize that they were giving a toxic drug. Patients with 
Bacillus coli infection or low blood pressure were susceptible to 
toxic drugs. He had found that paraldehyde caused hema- 
temesis. 

INTUSSUSCEPTION 

A mortality of 11 per cent over a thirteen year period (486 
cases) had been reduced to 6.6 per cent by adopting a prelimi- 
nary injection of saline solution to attempt reduction before 
operating. Dr. R. L. Hipsley of Sydney said that the maxi- 
mum age incidence was between 6 and 9 months. There was 
recurrence in 9 per cent of cases between one week and eight- 
een months after reduction. The treatment of choice was hydro- 
static reduction under ether anesthesia. About an equal number 
of intussusceptions began at the caput caeci, at the ileocecal 
sphincter and in the lower part of the ileum. Among the 486 
patients treated, death occurred in all cases in which resection 
had been attempted, in all cases in which a complete lacera- 
tion of the bowel had occurred during attempted reduction, 
and in several cases in which the operation had presented no 
difficulty and the reduction had been affected with ease. Death 
in the last-mentioned group had been due either to intestinal 
obstruction or to general peritonitis. The pressure of a column 
of water not more than 3 feet 6 inches high was used and was 
obtained by suspending a douche can at this height above the 
child. No lubricant was used on the catheter that was inserted 
into the rectum. Over 60 per cent of intussusceptions were 
invariably reduced by this method, and in 40 per cent the diag- 
nosis of complete reduction was made. In about 20 per cent 
of reduced cases reduction had to be verified by making a small 
incision. When reduction occurred, some of the saline solution 
passed through the ileocecal sphincter and produced a uniform 
distention of the abdomen, which was obvious on inspection or 
could be demonstrated by measurement of the circumference 
before and after treatment. A teaspoonful of powdered char- 
coal was sometimes left in the stomach, and when reduction 
had occurred this could be recovered by washing out the large 
bowel four or five hours later. A thin opaque enema was 
sometimes used instead of saline solution, and roentgen exami- 
nation was used for diagnosis of reduction; but Dr. Hipsley 
did not recommend this method because valuable time was 
wasted and it had no advantages over the demonstration of 
the distended abdomen. An attempt at reduction by injection 
was made only after the operating room, the surgeon and the 
patient were prepared for an open operation. Only one per- 
foration had occurred in a series consisting of more than 300 
patients. 
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THE SOCIAL AIMS OF MENTAL HYGIENE 


The nineteenth century had discovered the child; the 
twentieth would be responsible for the discovery of the parent. 
Prof. Harvey Sutton of Sydney and other speakers in the sec- 
tion of medical sociology urged the institution of child guidance 
clinics, and the recognition of the vital “preschool” period. The 
necessity for corporal punishment was overcome by a better 
understanding between teacher and pupil. 

Dr. R. S. Ellery of Melbourne said that much social 
maladjustment could be prevented by a wiser training and 
understanding of children. A movement that aimed at the con- 
servation of a nation’s mental health must touch at some point 
or other every department of human activity. He criticized 
criminal correction and said that when a judge punished a 
criminal he was punishing something criminal in his own sub- 
conscious mind. The duty of disciples of the mental hygiene 
movement was to endeavor to alter the country’s attitude toward 
crime and punishment and to seek to find and cure the indi- 
vidual maladjustments that were conditioning criminal behavior. 

Dr. N. A. Albiston of Melbourne disturbed Professor Sutton 
by stating that in Australia, where the family was at least 
nominally recognized, its status had been weakened by such 
social institutions as the nursery school and the kindergarten 
and by such legal enactments as those relating to compulsory 
education, vaccination, health inspection and its consequent 
remedial measures. The policy of child guidance clinics should 
be to conserve as far as possible the parent’s capacity to deal 
with the problem. 

Dr. E. Kaye Le Fleming of London disagreed with Professor 
Sutton on the question of corporal punishment. “In the light of 
considerable experience, including the charge of a large public 
school and several other schools, I am of the opinion that cor- 
poral punishment is necessary” he said. “Without some mea- 
sure of it I cannot see how discipline can be obtained.” 


STAPHYLOCOCCIC INFECTIONS OF THE SKIN 


Before the section of dermatology, Dr. J. Ivan Connor advo- 
cated the use of staphylococcus formaldehyde-treated toxoid in 
the treatment of related skin infections. He commenced with an 
injected dose of 0.05 cc. and increased the amount cautiously 
each week. Eight injections usually cured furunculosis. 


MYCOLOGIC INFECTIONS 


In Sydney, 60 per cent of the population was infected with 
tinea, but of this number only 10 per cent were symptomatic, 
the remaining 50 per cent being asymptomatic. Surf dressing 
sheds were hotbeds of infection. This was the experience of 
Dr. J. Witton Flynn of Sydney, who had noted a rapid increase 
in the incidence of the condition in recent years. Dr. A. G. 
Butler of Canberra found that the incidence was 90 per cent 
among the cadets at the Royal Military College, Duntroon. 
Dr. S. Watson Smith of Bournemouth, England, said that tinea 
infections were very common in boys’ boarding schools in Great 
Britain. 

CALCIUM 

Dr. F. S. Hansman of Sydney, in the section of pathology 
and bacteriology, drew attention to the recent work of McLean 
and Hastings on the form in which calcium existed in the 
serum. These workers concluded that as calcium proteinate it 
was ionized as a weak salt. Dr. Hansman’s own experiments 
indicated that, for Australian children, an ample maximum daily 
intake of calcium was 0.5 Gm. It was difficult to estimate an 
analogous figure for phosphorus. Analyses by Dodswell of 
Australian grain and vegetables showed the phosphate content 


to be low. 
BONE TUMORS 


Speaking on tumors of bone, Prof. A. M. Drennan of Edin- 
burgh referred to the difficulty of identifying the primary site 
of the secondary growths in bone. He showed that the giant 
cell tumor was falsely regarded as benign. 
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Prof. Peter MacCallum of ‘Melbourne said that~a_ better 
understanding of the behavior of bony tissues would be achieved 
if the calcium content was regarded as incidental and the reac- 
tions were regarded as those of specialized connective tissue 
with fluctuations according to circumstances in the amount and 
condition of the intercellular matrix, its vascularity and its 
cellular content. The quality of bony rigidity was dependent 
on the nature of the matrix as well as on that of the calcium 
impregnation. The analyses of the effect of internal secretions, 
vitamins and variations in the supply of essential salts in the 
different stages of bone development were opening up the way 
to a better understanding of bone pathology. 

Dr. R. A. Willis of Melbourne asked whether there was 
any essential difference between an osteoblast and a fibroblast. 
Differing external conditions might be the determining factor. 
The occurrence of bony metaplasia of connective tissue on the 
one hand, and the ready development of abundant connective 
tissues in various rarefying diseases of bone on the other hand, 
at least suggested that in bone disease reversible osteoblast- 
fibroblast transformations might be of general importance. 


VIRUS DISEASE 


Dr. F. M. Burnet of Melbourne, who is an international 
authority on virus disease, stressed the ecologic view of infec- 
tious disease. The survival of the contending species (verte- 
brate host and infecting micro-organism) was essential. In 
nearly all long established endemic virus diseases, the inap- 
parent but immunizing infections played a most important part 
in the epidemiology. As examples of current interest might be 
mentioned poliomyelitis in American or Australian cities, and 
yellow fever in West African natives. In the veterinary field, 
louping ill in sheep in Scotland and pseudorabies infection 
among swine in the Middle Western states of America (Shope) 
might be instanced. In all these cases, typical disease was far 
less frequent than inapparent infection. In the realm of bac- 
terial diseases, diphtheria was also an obvious example of this 
principle. In a nonimmune population, most clinical manifesta- 
tions occurred during early adult life (e. g., typhoid, lobar 
pneumonia, typhus fever, smallpox and psittacosis). This phe- 
nomenon was interpreted as being due to the large proportion 
of inapparent infections during childhood. In a stable popula- 
tion, where the nonimmune entered only by birth, the age 
incidence peak was in childhood, even though the inapparent 
infections were still widespread. The proportion of apparent 
to inapparent cases differed widely with different diseases. 
Cerebrospinal meningitis and poliomyelitis showed an enormous 
preponderance of inapparent infections, while measles and 
chickenpox provided the other extreme. 

Prof. H. K. Ward of Sydney drew attention to Zinsser’s 
observation that European typhus occurred in Boston and New 
York only among emigrants from the typhus countries of 
Europe. He deduced from this that Rickettsia persisted in the 
cells and that in a certain proportion of cases a relapse resulted 
from a breakdown in immunity. It was more likely to be 
correct that the virus persisted in the cells continually stimu- 
lating antibody production than to suppose that the virus dis- 
appeared soon after infection and that subsequent generations 
of cells continued to produce antibodies without any specific 
stimulation. P 

Dr. E. V. Keogh of Melbourne described Dr. Burnet’s 
recently developed method of titrating antiviral serums against 
virus suspensions, using the chorion-allantoic membrane of the 
developing chick embryo. This method was 500 times more 
accurate than the living animal method, as it enabled the lesions 
and their modifications to be studied, the lesions counted, and 
the time of appearance noted. It is possible that this method 
will open an experimental avenue which will profoundly 
influence all future work in this field. 
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FOREIGN 


The Second International Pacific Health Conference 

Held at the School of Public Health and Tropical Medicine, 
Sydney, September 3 to 6, the second International Pacific 
Health Conference was attended by official delegates from the 
League of Nations, Great Britain, China, Japan, Netherlands, 
New Zealand, Australia, Papua, Fiji, Straits Settlements, 
Federated Malay States, New Guinea and Solomon Islands. 
Regrets that no representative could attend were received from 
the governments of France, the United States, Canada and 
Portugal. 

The first conference was held in Melbourne in 1926, when 
quarantine procedure had been standardized and the organiza- 
tion of the Austral Pacific Zone instituted. The definition of 
this zone is “south of the equator and between longitude 140 
degrees east to 140 degrees west.” No cases of plague, cholera, 
yellow fever, epidemic typhus and epidemic smallpox had 
occurred in the zone in the intervening period. Interest had 
been centered, however, in epidemic influenza, dysentery, measles 
and poliomyelitis, as well as in endemic filariasis, yaws, leprosy, 
malaria and tuberculosis. Appreciation was expressed of the 
assistance rendered by the Rockefeller Foundation in several 
surveys and investigations undertaken in the Western Pacific 


island groups. 
LEPROSY 


At Sungei Buloh in Malaya is the largest leper hospital in 
the British empire. Dr. G. A. Ryrie stated that the standard 
treatment there was intradermal and intramuscular injection of 
hydnocarpus esters. Of the experimental intravenous injections 
of twenty-five different aniline dyes, fluorescein had been found 
the most useful. This was a compound of phthalic acid and 
resorcin, Extensive experiments with resorcin had proved use- 
less. Recent experiments had shown that cotarnine phthalate 
had a definite ameliorative effect on leprosy. It was difficult 
to assess the value of any specific treatment. There was a 
racial factor which assisted one treatment but hindered another 
in the same way that different races tend to preponderate in 
different manifestations (in Indians 36 per cent were neural and 
improved’ rapidly, whereas 52 per cent of Fijians were neural 
and were relatively resistant). At Makogai, Fiji, Dr. A. H. B. 
Pearce had found that attention to general dietary and hygienic 
treatment was probably of greater value than specific medica- 
tion. He had mainly used iodized oil. In the Northern Ter- 
ritory of Australia, Dr. C. E. Cook reported that leprosy in 
its active infective form predominated in the coastal zone. Dry 
weather improved the condition, even without specific treatment. 
At Nauru, every native islander was examined at eight weekly 
intervals. Treatment followed general lines of intramuscular 
injections of the hydnocarpus methyl esters and intradermal 
injections of the methyl esters with iodine 1 per cent and benzo- 
caine 0.5 per cent added (the latter as a local anesthetic). 
Following the practice at Culion, “P. I. Dye” treatment was 
now being tried, Bonney’s blue being used according to Ryles’s 


method. 
MALARIA 


A survey in the Austral Pacific Zone showed that the 
anopheles, in its spread from an Indo-Malayan habitat, had not 
yet been able to cross the sea gap between the islands to the 
south and east. To New Caledonia, Fiji, Samoa and the other 
groups to the east, malaria was therefore of interest from the 
point of view of the possibility of the introduction of anopheles 
and infection. In the New Hebrides, in New Guinea, in Papua, 
in the Solomon Islands and across northern Australia, malaria 
was definitely a major part of the disease picture. In Rabaul 
the relative frequency of the different types in hospital patients 
had been recorded as subtertian 68 per cent, benign 21 per cent, 
quartan 4 per cent and mixed 7 per cent. Atabrine had been 
found very useful, but in an attack of any severity or with 
gastric symptoms quinine was considered necessary during the 
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first twenty-four hours. A fall in the polymorphonuclear cell 
count was the constant and useful prognostic sign. In Nether- 
lands New Guinea Dr. de Rook found that the malaria limit 
was 1,100 meters altitude. 
YAWS 

In Papua (Dr. W. M. Strong) bismuth salicylate suspended 
in olive oil (1 in 8) was used in treatment in doses of 2 cc. 
This was almost as efficient as neoarsphenamine, was cheaper, 
and was less dangerous when administered by partially trained 
personnel. In Samoa the Rockefeller foundation assisted in the 
successful work of the yaws campaign. 


TUBERCULOSIS 

General experience, said Dr. W. M. Strong, indicated that 
while tuberculosis remains a problem, evidence was now avail- 
able to indicate that native races were capable of withstanding 
the invasion of tuberculosis. The most interesting reports 
presented to the conference dealt with the results of tuberculin 
skin tests. As these came from widely separated centers, their 
value was significant. At the Hanuabada village, adjoining 
Port Moresby, in 1,841 Mantoux tests 39 per cent gave negative 
results, 35 per cent one plus positive, 20 per cent two plus posi- 
tive and 5 per cent three plus positive. There was a slightly 
higher percentage of positives among the males, owing to closer 
contact with the white population. In the Solomon Islands, of 
1,553 natives tested, 86.88 per cent of the adults and 57.1 per 
cent of children between 6 and 16 years of age gave positive 
results. In the Maori population practically all adults reacted 
to the Mantoux test, except in one village, which was almost 
completely isolated from Europeans, and but little positive reac- 
tion was found. These surveys had been carried out by Dr. 
F. W. Clements, Dr. S. M. Lambert and Dr. M. H. Watt 
respectively. 


DIETS IN RELATION TO CLIMATE, RACE AND WORK 


Prof. Harvey Sutton discussed the Australian experience with 
regard to diet and the dietetic deficiency diseases. Medical 
men were constantly encountering the dangers of a monotonous 
limited diet, often composed of so-called purified foods. Those 
who indulged in such diets were generally unmarried persons, 
women with the craze for fashionable methods of “slimming,” 
and people who lived like hermits in remote groups. Even 
whole populations in outback areas came under this heading. 
The deficiencies in those limited diets caused many diseases. In 
Australia rickets is the basis of a marked proportion of dull 
children in schools. The value of diet in the creation and main- 
tenance of mental health will in the future be realized as essen- 
tial to human progress and of major importance in public 
health and preventive medicine. In spite of Australia’s position 
as a great food-producing country, Australians still derived part 
of their real dietary from oversea. Sydney grew little of its 
food even within a radius of 50 miles. Four fifths of its milk 
supplies came from the country over distances up to 200 miles; 
meat might be in cold storage for months before it was sold, 
and the age of eggs when sold was still, he believed, a mystery. 
This meant that everything, even the fresh elements, tended to 
be depreciated and spoiled. He emphasized these facts to 
demonstrate the increasingly insidious manner in which food 
was depreciated. 


DIET IN RELATION TO TROPICAL ULCERS 


Dr. F. W. Clements of Sydney said that the cause of tropical 
ulcers was now recognized as spirochetes and fusiform bacilli. 
During a survey last year of New Guinea natives it was found 
that 90 per cent of the adults harbored these organisms in their 
mouths. Tropical ulcers were most common in villages where 
the natives lived almost entirely on native sago. There it had 
ranged up to 15 per cent of the population. The percentage 
fell when the diet of the natives was augmented by fish or taro. 
There was a complete absence of the disease in fishing villages, 
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where the native diet was 60 or 70 per cent protein. The per- 
centage of cases was low in villages where taro was eaten. The 
percentage grew as the distance from the coast increased. There 
was no doubt that the introduction of fish and taro (or proteins) 
- had a marked effect in reducing the number of cases of tropical 
ulcers. There was also the relationship of deficiency of vitamins 


A and B:. 
CHINESE DIETARIES 


Dr. Wu Lien-Teh (China) said that in northern China wheat 
was the staple food, while millet, corn, rice and sorghum were 
of secondary importance. In the south rice was the prevailing 
cereal. The amount of animal food eaten by the Chinese people 
was only one-fifth that eaten by Europeans. Milk and cheese, 
which made up 10 per cent of the European diet, was absent 
from the Chinese diet. Although the Chinese ate more legumes 
than Europeans, the quantity of fresh vegetables and fruit was 
smaller in the Chinese dietary. He agreed that the lack of 
the proper vitamins might contribute largely to the cause of 
trachoma, an eye condition that was prevalent among the poorer 
classes of China. Putting aside the question of physical char- 
acteristics, it was possible that the comparatively inferior 
development in height and weight of the average Chinese child 
might be due to deficiency of the right kind of protein, as well 
as other dietary factors. However, it should not be forgotten 
that while Chinese were more subject to some diseases, they 
were less subject to heart and kidney troubles and to cancer. 


ITALY 
(From Our Regular Correspondent) 
Oct. 15, 1935. 
Sanitary Condition of the Colonial Troops 

The general management of the Sanita militare has published 
a report on the sanitary condition of the Italian colonial troops 
during the year 1934. Among the officers there were 107 cases 
of morbidity in Cyrenaica, forty-seven in Italian Somaliland 
and ninety-four in Eritrea,. with an average daily number of 
patients in the hospitals of 2 per cent in Italian Somaliland 
and 3 per cent in the other colonies. Among the noncom- 
missioned officers and enlisted men of the metropolitan troops 
the morbidity, per thousand effectives, was 320 in Tripolitania, 
with an average daily number of fifteen patients; in Cyrenaica, 
with fourteen patients a day; 131 in Somaliland, with four 
patients a day; 226 in Eritrea, with twelve patients a day. 
Among the native troops the morbidity per thousand was 213 
in Tripolitania, with a daily average of eight patients; 308 in 
Cyrenaica, with twelve patients a day; 658 in Somaliland, with 
twenty-two patients a day; 133 in Eritrea, with four patients 
a day. 

The morbidity among the officers was nil in Cyrenaica and 
Eritrea, 5.94 per thousand in Tripolitania and 9.43 in Somali- 
land. Among the noncommissioned officers and enlisted men 
of the metropolitan troops there were no deaths in Somali- 
land and Eritrea, but there were 2.75 deaths per thousand in 
Tripolitania and 0.97 in Cyrenaica. Among the native soldiers 
the mortality was 3.03 in Tripolitania, 4.88 in Cyrenaica, 24.85 
in Somaliland and 6.48 in Eritrea. Among the most common 
diseases were influenza, varicella, measles, parotitis and vene- 
real disease. An outbreak of twenty cases of smallpox with 
fourteen deaths occurred in Somaliland; it should be noted that 
during 1933 there were 200 further cases of smallpox diagnosed 
among the civilian population; in spite of the isolations, the 
vaccinations and revaccinations, which were extended also to 
the families of the persons attacked, it proved impossible to 
prevent the spread of the infection among the native troops. 

Amebic and bacillary dysentery prevailed in Tripolitania in 
July and August, in Cyrenaica in June and July, and in Somali- 
land in May. Malaria predominated in Somaliland and tuber- 
culosis in Cyrenaica and Tripolitania. There were few cases 
of ancylostomiasis, echinococcosis and bilharziasis. 





Jour. A. M. A, 
Jan. 11, 1936 


The Academy of Sciences 

The Accademia di scienze medico-chirurgiche met at Naples 
under the chairmanship of Professor Pascale, senator. 

Bruzzi spoke on “The Relations Between the Middle Ear 
and the Focal Infections of Billings.” The speaker concluded 
that even simple otitis may give rise to the most varied remote 
complications, with a relatively high degree of receptivity in 
certain organs; namely, renal, pulmonary, osteomyelitic and 
gastro-intestinal localizations, including generalized septicemia. 

De Amicis reported, with presentation of the patient, a case 
of perigenital ulcerous granuloma, which is the first case of 
the kind recorded in Italy and the seventh in Europe. The 
disease is found almost exclusively in South America, New 
Guinea, the Indies, and central Africa. The diagnosis is diffi- 
cult, particularly the differentiation from a syphilitic lesion and 
ulcer due to Ducrey’s bacillus. With photomicrographs the 
speaker demonstrated that in his case the diagnosis was con- 
firmed microscopically and by the bacterioscopic examination, 
which revealed the presence of the characteristic Donovan 
bodies. Also the treatment confirmed the diagnosis, the dis- 
order having cleared up promptly following the use of an anti- 
mony preparation. The patient had never been outside of Italy 
and had never had contacts with persons presumably affected 
with the disease. 


Protection of Hospitals from Air Attacks 


G. Sollazzo has called attention to the problem of antiaerial 
protection of hospitals. An air attack presents three types of 
danger: the hurling of explosive bombs, incendiary shells and 
gas bombs. Antiaerial protection should prevent damage to the 
health of the patients and of the personnel and should protect 
the buildings and hospital equipment. The retreats that the 
patients and the attending personnel must occupy ordinarily in 
case of an alarm will be located in cellars or in semisubter- 
ranean areas. They will probably be equipped with apparatus 
for filtration of the air; but it should be possible to make them 
hermetically sealed, and hence they should be provided with 
machines for the regeneration of the air. They will have 
electric light and first-aid protection, including antigas equip- 
ment and facilities for extinguishing fires. Every hospital 
department should have its own retreat. To protect the non- 
transportable patients, it will be necessary to organize the 
defense in the wards by applying special blinds to the windows 
and hermetically sealing the door openings. A gas mask should 
be supplied to each patient. During a chemical air attack, a 
hospital should provide a first-aid station in a retreat equipped 
with antigas apparatus, for the protection of the civilian popu- 
lation. The roofs of hospital buildings should be made non- 
combustible by reducing to a minimum the inflammable material 
and impregnating the structures with fireproof substances. 


Prof. Filippo Rho 


The death of Prof. Filippo Rho, member of the naval medical 
corps, with the rank of lieutenant general, an eminent authority 
on tropical medicine, has been announced. He founded the 
journal Annali di medicina navale e coloniale, of which he was 
also the manager. He published a treatise on the principal 
diseases of warm countries, and after acquiring the venia 
legendi he became instructor in colonial pathology at the Uni- 
versity of Naples and served at the same time as director of 
the Ospedale militare marittimo. During the Libyan and the 
European wars he organized the sanitary, hygienic and prophy- 
lactic work for the naval medical corps. In addition to the 
treatise mentioned he published about 150 scientific articles and 
was a collaborator for numerous other treatises and encyclo- 
pedias. He was vice president of the Societa italiana di medi- 
cina e igiene coloniale and a member of numerous scientific 
academies, Italian and foreign. 
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Marriages 





Henry Hansrorp Warp, Sumatra, Fla., to Miss Edith 
Rebecca Nall of Miami in Tallahassee, Oct. 5, 1935. 

Wu1aM J. Wootsey, Waco, Texas, to Miss Helen Roberta 
Henry of New York in Chester, S. C., recently. 

Joserpu I, Wartnc to Mrs. Ferdinanda Legare Backer, both 
of Charleston, S. C., Oct. 14, 1935. 

MyrtLe ForeENcE SWEIMLER, Watseka, IIl., to Mr. Louis V. 
Jackson of Champaign recently. 

Witt1am Durwoop Succs to Miss Grace Lorraine, both of 
Richmond, Va., Nov. 2, 1935. 

Joun F. Pick to Mme. Marguerite Grassino Farre, both of 
Chicago, in December, 1935. 

KARL VON HAGEN to Miss Vivian Tobin, both of Los Angeles, 
Sept. 14, 1935. 

Joun C. Urpaitis to Miss Ethel Chapman, both of Warren, 
Pa., recently. 

NATHAN H. WEXLER to Miss Celia Epstein, both of Brooklyn, 
Dec. 7, 1935. 





Deaths 





Charles Loomis Dana, Woodstock, Vt.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1877; professor of clinical medicine (neurology) 
enieritus, Cornell University Medical College; member of the 
Medical Society of the State of New York; member and past 
president of the American Neurological Association; past presi- 
dent of the New York Academy of Medicine; author of the 
“Textbook of Nervous Diseases and Psychiatry” in 1892; aged 
83: died, Dec. 12, 1935, at Harmon-on-Hudson, N. Y., of cere- 
bral hemorrhage. 

Siegfried Elias Katz ® New York; Harvard University 
Medical School, Boston, 1924; fellow of the American Psychi- 
atric Association; member of the Association for Research in 
Nervous and Mental Disease and the American Orthopsychi- 
atric Association; instructor of psychiatry at the Columbia 
University College of Physicians and Surgeons; on the staff of 
the New York Psychiatric Institute Hospital; aged 45; died 
suddenly, Dec. 14, 1935, in the Presbyterian Hospital, of cerebral 
hemorrhage. 

William Norwood Souter ® Portsmouth, N. H.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1886; 
meinber of the New England Ophthalmological Society; 
formerly instructor in ophthalmology, Harvard University Medi- 
cal School, Boston; served in the reserve corps during the 
World War; at one time on the staff of the Massachusetts Eye 
and Ear Infirmary, Boston; aged 74; died, Nov. 24, 1935, at his 
home in Newcastle, of carcinoma of the stomach, liver and 
peritoneum, 

Harry Bernard Podlasky ® Milwaukee; Jefferson Medical 
College of Philadelphia, 1909; associate clinical professor of 
roentgenology, Marquette University School of Medicine; mem- 
ber of the American Roentgen Ray Society and the Radiological 
Society of North America; served during the World War; 
director of the x-ray department of the Mount Sinai Hospital : 
aged 51; died, Nov. 3, 1935, of coronary sclerosis and embolism. 

Mabel Seagrave, Seattle; Johns Hopkins University School 
of Medicine, Baltimore, 1911; member of the Washington State 
Medical Association; fellow of the American College of Sur- 
geons; served during the World War; member of the attending 
staffs of the Providence, Swedish, Columbus, Seattle General 
and King County hospitals; aged 53; died suddenly, Nov. 10, 
1935, of cerebral hemorrhage and arteriosclerosis 

Roy Moon, Attica, lowa; State University of Iowa College 
of Medicine, Iowa City, 1903; member of the lowa State Medi- 
cal Society; past president of the Marion County Medical 
Society; served during the World War; formerly assistant 
Superintendent of the Clarinda (Ia.) State Hospital and the 
State hospital at Glenwood; aged 63; died, Nov. 24, 1935, of 
heart disease. 

Joseph Seymour Almas @ Havre, Mont.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1891; 
past president of the Hill County Medical Society; on the 
staffs of the Kennedy Deaconess Hospital and the Sacred Heart 
Hospital; aged 71; died, Nov. 6, 1935, in the University Hos- 
pital, Minneapolis, ‘of intestinal obstruction. 
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William Roffin Goley, Shallotte, N. C.; University College 
of Medicine, Richmond, 1901; member of the Medical Society 
of the State of North Carolina; mayor; past president of the 
Brunswick County Medical Society, on the staff of the Bruns- 
wick County Hospital, Southport ; aged 58; died, Nov. 12, 1935, 
of angina pectoris and edema of the glottis. 

Cornelius Vincent Kilbane ® New York; University of 
Cincinnati College of Medicine, 1920; formerly assistant pro- 
fessor of radiology, Cornell University Medical College; direc- 
tor of radiology, New York Foundling Hospital, French Hos- 
pital and the Misericordia Hospital; aged 42; died, Dec. 17, 
1935, of bronchopneumonia. 

Edgar Stuart Estes ® St. Augustine, Fla.; University of 
Virginia Department of Medicine, Charlottesville, 1905; past 
president of St. Johns County Medical Society; formerly city 
health officer; served during the World War; for many years 
on the staff of the Flagler Hospital; aged 56; died, Dec. 6, 
1935, of heart disease. 

Robert Burns Anderson, Brooklyn; Cornell University 
Medical College, New York, 1899; member of the Associated 
Anesthetists of the United States and Canada; fellow of the 
American College of Surgeons; on the staffs of St. Mary’s 
Hospital and St. John’s Hospital; aged 64; died, Dec. 5, 1935, of 
coronary thrombosis. 

Russell Erastus Adkins, Indianapolis; University of 
Pennsylvania Department of Medicine, Philadelphia, 1906; for 
many years a medical missionary in South China; on the staff 
of the Veterans Administration Facility; aged 62: died, Dec. 
15, 1935, in the Methodist Hospital, of cerebral hemorrhage and 
arteriosclerosis. 

James Hall Bell, Washington, D. C.; Jefferson Medical 
College of Philadelphia, 1884; fellow of the American College 
of Surgeons; in 1904 second Vice President of the American 
Medical Association; formerly on the staff of the Santa Rosa 
Hospital, San Antonio; aged 78; died, Nov. 10, 1935, of pul- 
monary edema. 

Ferdinand Austin Kittinger, Lockport, N. Y.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893; member of the Medical Society of 
the State of New York; county coroner; aged 64; died, Nov. 4, 
1935, of coronary embolism and cerebral hemorrhage. 

Thomas Albert Kearns, Flora, Ind.; Medical College of 
Indiana, Indianapolis, 1904; member of the Indiana State Medi- 
cal Association; past president and secretary-treasurer of Car- 
roll County Medical Society; aged 57; was found dead in his 
office, Dec. 2, 1935, of poison, self administered. 

Charles D. Mills, Marysville, Ohio; Medical College of 
Ohio, Cincinnati, 1880; member of the Ohio State Medical 
Association; past president of the county board of health; 
medical director of the Ohio Reformatory for Women; aged 
78; died, Dec. 2, 1935, of heart disease. 

Herbert D. Sykes ® Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901; at one time pro- 
fessor of pharmacology at his alma mater; on the staff of 
St. Luke’s Hospital; aged 74; died, Nov. 13, 1935, of furuncle 
of the right nostril and septicemia. 

Harry C. Chappelier, Hughesville, Md.; University of 
Maryland School of Medicine, Baltimore, 1897; member of the 
Medical and Chirurgical Faculty of Maryland; aged 62; died, 
Dec. 8, 1935, in the District of Columbia, of bronchopneumonia 
and empyema of the gallbladder. 

Adam Lawrence Schneider ® Fort Wayne, Ind.; Fort 
Wayne College of Medicine, 1898; for many years president and 
vice president of the board of health; on the staff of the 
Lutheran Hospital; aged 63; was killed, Nov. 6, 1935, when 
struck by an automobile. 

Milton Franklin Stuessy ® Richardville, Wis.; Rush 
Medical College, Chicago, 1930; bank president; aged 31; died, 
Nov. 29, 1935, in the Evangelical Deaconess Hospital, Monroe, 
of injuries received when struck by an automobile, while fixing 
a tire on his automobile. 

William Winston Burbank, Long Beach, Calif.; Stanford 
University School of Medicine, 1931; member of the California 
Medical Association; aged 29; died, Nov. 29, 1935, in the 
Artesia (Calif.) Hospital, of a skull fracture received in an 
automobile accident. 

Theodore G. Brehm, Racine, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1891; member of the State 
Medical Society of Wiscensin; formerly member of the board 
of health; aged 78; died, Nov. 4, 1935, of chronic myonnmate 
and nephritis. 
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Walter Valentine Spencer, Logan, Texas; University of 
Oregon Medical School, Portland, 1904; served during the 
World War; on the staff of the Veterans Administration. Facil- 
ity; aged 60; died, Nov. 4, 1935, at Portland, Ore., of coronary 
thrombosis. 

Maurice Allen Buck, Billerica, Mass.; Harvard University 
Medical School, Boston, 1898; member of the Massachusetts 
Medical Society; formerly member of the state legislature and 
school committee; aged 61; died, Nov. 19, 1935, of coronary 
occlusion. 

William Fisher Haines ® Seaford, Del.; Jefferson Medical 
College of Philadelphia, 1888; past president of the Sussex 
County Medical Society; formerly member of the state board 
of health; aged 73; died, Nov. 29, 1935, of coronary occlusion. 

Guy Augustus Knight, Kaylor, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1905; member of the Medical Society of 
the State of Pennsylvania; aged 54; died, Nov. 4, 1935, in 
Bradenton, Fla., of myocarditis and nephritis. 

Guy Leslie Austin, Pavo, Ga.; University of the South 
Medical Department, Sewanee, Tenn., 1906; member of the 
Medical Association of Georgia; served during the World War; 
aged 56; died, Dec. 11, 1935, of heart disease. 

Frank Waldron Morse ® Canton, Maine; Medical Schcol 
of Maine, Portland, 1896; for twenty-six years member of the 
school board; county medical examiner; aged 63; died sud- 
denly, Nov. 10, 1935, of coronary thrombosis. 

John Floyd Koogler, Kansas City, Mo.; Medico-Chirurgical 
College of Philadelphia, 1910; member of the Missouri State 
Medical Association; aged 63; died, Nov. 11, 1935, in the 
Menorah Hospital, of coronary occlusion. 

Theodore N. Kiesenwetter, Troy, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1932; on 
the staff of the Samaritan Hospital; aged 30; died, Dec. 16, 
1935, of poison, self-administered. 

Eli Franklin Irwin, Weston, Ont., Canada; M.B., Uni- 
versity of Toronto Faculty of Medicine, 1890; M.D., Victoria 
University Medical Department, Coburg, 1890; died, Nov. 3, 
1935, of heart disease. 

George E. Page, Elk River, Minn.; University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1903; formerly county coroner; aged 60; died, Nov. 2, 1935, 
of coronary sclerosis. 

C. Arthur Emmons, Perth Amboy, N. J.; Hahnemann 
Medical College and Hospital, Chicago, 1894; aged 64; died, 
Nov. 30, 1935, of a skull fracture received when he was struck 
by an automobile. 

Andrew J. Clingan, De Queen, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1902; member of 
the Arkansas Medical Society; aged 67; died, Nov. 29, 1935, of 
hepatic cirrhosis. 

Isaac N. McLean, Burnsville, N. C.; Tennessee Medical 
College, Knoxville, 1899; member of the Medical Society of the 
State of North Carolina; died, Nov. 4, 1935, of cerebral 
hemorrhage. 

John Drewery Mangham, Alamo, Ga.; University of 
Georgia Medical Department, Augusta, 1932; aged 32; was 
found dead, Nov. 30, 1935, as the result of an overdose of an 
anesthetic. 

Thomas S. Kirkpatrick, Fort Mill, S. C.; University of 
Maryland School of Medicine, Baltimore, 1884; formerly mayor 
and bank president; aged 75; died, Nov. 10, 1935, of heart 
disease. 

Jules Lafleur, Montreal, Que., Canada; School of Medi- 
cine and Surgery of Montreal, 1902; served during the World 
War; member of the board of health; aged 56; died, Oct. 23, 
1935. 

H. Fuller Pratt, Topeka, Kan.; Medical College of Ohio, 
Cincinnati, 1884; formerly president of the bank in Rossville; 
aged 73; died, Nov. 3, 1938, probably of cerebral hemorrhage. 

Milton Maceo Cloud, Los Angeles; Meharry Medical Col- 
lege, Nashville, Tenn., 1917; aged 41; died, Oct. 4, 1935, in a 
hospital at Pomona, Calif., of a self-inflicted wound of the throat. 

George Plato Bingham, Bluff City, Tenn.; Hospital Medi- 
cal College, Atlanta, Ga., 1911; aged 57; died, Oct. 11, 1935, in 
the George Ben Johnston Memorial Hospital, Abingdon, Va. 

Thomas Fister Heebner, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1883; aged 
75; died, Nov. 26, 1935, of chronic nephritis and uremia. 

William Burdette Chapin, Pittsboro, N. C.; University of 
North Carolina School of Medicine, Chapel Hill, 1909; aged 
52; died, Nov. 6, 1935, of carcinoma of the liver. 


DEATHS 





Jour. A. M. A. 
Jan. 11, 1936 


Howard M. Montgomery, Port Clinton, Ohio; Barnes 
Medical College, St. Louis, 1895; aged 65; died, Nov. 15, 1935, 
in the Robinwood ‘Hospital, Toledo, of pneumonia. 

Frank Carroll ® Fort Collins, Colo.; State University of 
Iowa College of Medicine, Iowa City, 1894; aged 64; died, 
Dec. 5, 1935, of carcinoma of the omentum. 

Emory Arnold Morris, Birmingham, Ala.; University of 
Nashville (Tenn.) Medical Department, 1902; aged 56; died, 
Dec. 7, 1935, of acute coronary occlusion. 

Cyril Preston Vores, Unionville, Mo. (licensed in Missouri 
in 1907) ; aged 62; died, Dec. 2, 1935, in the Research Hospital, 
Kansas City, of carcinoma of the stomach. 

Walter Denis Hunt, Douglas, Ariz.; Eclectic Medical 
Institute, Cincinnati, 1896; served during the World War; aged 
66; died, Nov. 1, 1935, of angina pectoris. 

C. Frank Maguire, Upper Marlboro, Md.; University of 
Maryland School of Medicine, Baltimore, 1883; aged 74; died, 
Nov. 24, 1935, of intestinal obstruction. 

John Sumter Tanner, Warren, Ohio; Ohio State University 
College of Medicine, Columbus, 1923; aged 52; died, Oct. 22, 
1935, of cardiorenal vascular disease. 

William A. Angell, Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1895; aged 65; died, Dec. 11, 
1935, of sarcoma of the perineum. 

Philip Elington Milton, Tampa, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1901; aged 61; died, 
Nov. 25, 1935, in a local hospital. 

Will Carleton North, Rockford, Ill.; State University of 
Iowa College of Medicine, Iowa City, 1928; aged 38; died, 
Oct. 21, 1935, of angina pectoris. 

Humphrey H. Hall, Winston-Salem, N. C.; Leonard Medi- 
cal School, Raleigh, 1889; aged 69; died, Nov. 9, 1935, as the 
result of an automobile accident. 

Matilda Eaton ® Cambridge, IIl.; Bennett College of Eclec- 
tic Medicine and Surgery, Chicago, 1896; aged 72; died, Nov. 
27, 1935, of mitral insufficiency. 

Fay E. Gaither, Nemaha, Neb.; John A. Creighton Medi- 
cal College, Omaha, 1906; aged 53; died, Nov. 11, 1935, of 
chronic myocarditis. 

Joseph E. Peebles, Pleasant Unity, Pa.; Cincinnati College 
of Medicine and Surgery, 1885; aged 77; died, Oct. 19, 1935, of 
fracture of the hip. 

Frank T. Anderson, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1882; aged 78; died, Nov. 25, 1935, of 
heart disease. 

J. O. Kelley, Avera, Ga.; Atlanta School of Medicine, 1908; 
member of the Medical Association of Georgia; aged 54; died, 
Oct. 30, 1935. 

Grace Mae Harcourt Hoag, Valley Falls, N. Y.; Balti- 
more University School of Medicine, 1901; aged 59; died, 
Oct. 28, 1935. 

Thomas McKendrie Young, Chillicothe, Texas (licensed 
in Texas in 1908); aged 77; died, Oct. 31, 1935, of cerebral 
hemorrhage. 

James McKnight Hunter, Millers Creek, N. C. (licensed 
in North Carolina in 1902); aged 70; died, Nov. 26, 1935, of 
carcinoma. 

Philip Edward Ayer ® Los Angeles; Jefferson Medical 
College of Philadelphia, 1923; aged 37; died, Oct. 11, 1935, in 
Compton. 

Charles Edward Bennett, Wauseon, Ohio; Detroit Medical 
College, 1876; formerly county coroner; aged 80; died, Oct. 
28, 1935. : 

Charles H. Corwin, Lebanon, Ohio; Medical College of 
Ohio, Cincinnati, 1901; aged 58; died, Nov. 8, 1935, of heart 
disease. 

Ellis P. Maulsby, Casey, Iowa; College of Physicians and 
Surgeons, Keokuk, 1877; aged 83; died, Nov. 21, 1935, of heart 
disease. ee 

Laburn Hall, Turner, Ark.; Louisville (Ky.) Medical Col- 
lege, 1882; aged 79; died, Nov. 27, 1935, of cerebral hemorrhage. 

F. E. P. Daniel, Sarah, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1894; aged 90; died, Oct. 29, 1935, of senility. 

Nicholas Duvally, Boston; Tufts College Medical School, 
Boston, 1916; aged 55; died, Nov. 20, 1935, of coronary sclerosis. 

Charles Scott Reid, Detroit; Fort Wayne (Ind.) College of 
Medicine, 1890; aged 76; died, Nov. 1, 1935. 

Albert M. Edgell, Cairo, W. Va. (licensed in West Vir- 
ginia in 1881); aged 79; died, Dec. 1, 1935. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EpitorraL Note: ‘The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


Raz-Mah.—Templeton’s, Inc., Detroit. Composition: In each capsule, 
aspirin (about 0.3 gram), with caffeine and charcoal. Supplementary 
white pills: Saltpeter, plant material including a laxative, with bearberry, 
red pepper and juniper oil. Blue pills: Vegetable drugs including 
aloin, red pepper and strychnine. For asthma, hay fever, bronchitis, etc. 
Fraudulent therapeutic claims—[N. J. 22975; April, 1935.] 


Savol Cream.—Savol Chemical Co., Mercer, Pa. Composition: Essen- 
tially barium sulfate and zinc oxide in petrolatum, perfumed. For 
bites of animals, carbuncies, erysipelas, piles, etc. Fraudulent thera- 
peutic claims.—[N. J. 22978; April, 1935.] ; 


Liberties.—Research Products Corporation, Chicago. Composition: 
Essentially chloramine-T, Rochelle salt, baking soda and starch. Not a 
germicide, as represented. Fraudulent therapeutic claims.—[N. J. 
22981; April, 1935.] 


D. D. Capsules.—Duray Distributing Co., Seattle. | Composition: 
Essentially salol, with a protein-containing substance, and starch. Flor 
high blood pressure. Fraudulent therapeutic claims.—[N. J. 22983; 
April, 1935.] 


Elroy’s Six Point Remedy.—Elroy’s Six Point Remedy, Los Angeles. 
Composition: Essentially cottonseed oil, camphor, turpentine oil, small 
amounts of other volatile oils, and 1.5 grams per bottle of quinine sul- 
fate. For arthritis, sinus infections, tonsillitis, varicose veins, pleurisy, 
pneumonia, etc. Fraudulent therapeutic claims.—[N. J. 22985; April, 
1935.] 


Borash.—J. W. Wilking Co., Inc., Hoboken. Composition: Essen- 
tially epsom salt, plant extractive, alcohol (1.4 per cent by volume), and 
small amounts of benzoic and acetic acids, with sugar and water. For 
rheumatism, piles, stomach, skin, kidney and liver disorders, etc. Fraudu- 
lent therapeutic claims.—[N. J. 22986; April, 1935.] 


Throt-Ease.—The Tonsilo Co., Wheeling, W. Va. Composition: 
Essentially potassium chlorate, iron chloride, quinine hydrochloride, glyc- 
erine, aleohol and water. For sore throat and tonsillitis, Fraudulent 
therapeutic claims.—[N. J. 22988; April, 1935.] 


Luden’s Antiseptic Cough Drops.—Luden’s, Inc., Chicago. Composi- 
tion: Sugar lozenges containing a small amount of local anesthetic such 
as benzocaine, and volatile oils including menthol, thymol and eucalyptol. 
Not antiseptic, as represented. Fraudulent therapeutic claims.—[N. J. 
22989; April, 1935.] 


Gray’s Syrup.—D. Watson & Co., New York and Montreal. Com- 
position: Plant drugs including wild cherry, with. small amounts of 
sodium, potassium, iron, calcium and magnesium salts, alcohol (16.3 per 
cent by volume) and water. For coughs, hoarseness, etc. Fraudulent 
therapeutic claims.—[N. J. 22997; April, 1935.] 


Williams Camphorated Mustard Cream.—Mothersill Remedy Co., Ltd., 
New York and Montreal. Composition: A yellowish ointment containing 
chiefly mustard oil, wintergreen, menthol and camphor. For rheumatism, 
neuritis, etc. Fraudulent therapeutic claims.—[N. J. 22997; April, 1935.] 


Norma Effervescent Preparation.—Norma Packing Co., New York. 
Composition: Essentially baking soda, tartaric acid and sugar. For 
acidity and other stomach disorders. Fraudulent therapeutic claims.— 
[N. J. 22999; April, 1935.] 


Sweet’s Certified Blood Tea.—Sweet Mfg. Co., Inc., Pittsburgh. Com- 
position: Essentially senna leaves, couch grass, sassafras bark, elder 
flowers, juniper berries, anise seed, fennel seed and bearberry leaves. 
For indigestion, influenza, anemia, rheumatism, etc. Fraudulent thera- 
peutic claims.—[N. J. 23000; April, 1935.] 


Sweet’s Bear Brand Salve.—Sweet Mfg. Co., Inc., Pittsburgh. Com- 
Position: Essentially tar oil in petrolatum. For sores, cuts, carbuncles, 
eczema and skin diseases generally. Fraudulent therapeutic claims.— 


“(N.J. 23000; April, 1935.) 


Lax-Aid.—Healthaids, Inc., New York. Composition: Essentially 
ground plantago seed (presumably the species known as psyllium seed). 
For removing the causes of constipation, rheumatism, diseased tonsils, 
heart trouble, etc. Fraudulent therapeutic claims.—[N. J. 23001; April, 
1935.) . 
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Chamberlain’s Cough Remedy.—Chamberlain Medicine Co., Des Moines, 
Iowa. Composition: Essentially ammonium chloride (2 grains per fluid 
ounce), extracts of plant drugs, sodium benzoate (4 grains per fluid 
ounce), sugar and water. Fraudulent therapeutic claims.—[N. J. 23004; 
April, 1935.) 


Sal-Fruitol_—Sal-Fruitol Co., Baltimore. Composition: Essentially 
epsom salt, tartaric acid, baking soda and caffeine (1 per cent), flavored 
with lemon oil. For stomach, liver and kidney disorders, rheumatism, etc, 
Fraudulent therapeutic claims.—[N. J. 23004; April, 1935.] 


Gordon’s Three Sevens (777).—Porjas Chemical Co., Wilmington, N. C. 
Composition: Essentially epsom salt, iron chloride, quinine and water. 
For malaria, chills, fevers, etc. Fraudulent therapeutic claims.—[N. J. 
23004; April, 1935.) 


Pe-Ru-Na_ Tablets.—Pe-Ru-Na Co., Columbus, Ohio. Composition: 
Essentially plant drugs and compounds of iron, calcium and phosphorus, 
including a carbonate. For coughs, chronic catarrh, etc. Fraudulent 
therapeutic claims.—[N. J. 23004; April, 1935.] 


Duffy’s Anti-Bilious Pills—F. S. Duffy Medicine Co., New Bern, 
N. C. Composition: Essentially plant drug extracts including rhubarb, 
and aloe, magnesium oxide and small amounts of calcium and sodium 
compounds. For biliousness, rheumatism, kidney diseases, etc. Fraudu- 
lent therapeutic claims.—[N. J. 23004; April, 1935.] 


Breeden’s Rheumatic Compound.—Breeden Drug Co., Inc., Memphis. 
Composition: Essentially potassium iodide and plant drug extracts 
including colchicum, with alcohol and water. Fraudulent therapeutic 
claims.—[N. J. 23004; April, 1935.) 


Willard’s Tablets.—Willard Tablet Co., Chicago. Composition: 9.6 
gram each of baking soda, bismuth subnitrate and magnesium oxide, per 
tablet. For stomach disorders, including ulcers. Fraudulent therapeutic 
claims.—[N. J. 23007; April, 1935.] 


K-W Syrup of Tar and Horehound Compound.—Morris Drug Co., York, 
Pa. Composition: Essentially tar, extracts of plant drugs, chloroform, 
alcohol (4.8 per cent) and water. For coughs, croup, inflammation of 
the lungs, asthma, etc. Fraudulent therapeutic claims.——[N. J. 23004; 
April, 1935.) 


Byrd’s Vapor Salve.—Blue Ridge Chemical Corp., Rocky Mount, Va. 
Composition: Essentially volatile oils including camphor, menthol and 
cinnamon, in an ointment base of petrolatum and a small amount of fat. 
For lumbago, rheumatism, tonsillitis, piles, etc. Fraudulent therapeutic 
claims.—[N. J. 23004; April, 1935.] 


Men-Tho-Eze.—Men-Tho-Eze Co., Fort Dodge, Iowa. Composition: 
Small amounts of volatile oils including wintergreen, in petrolatum, with 
a small amount, if any, of animal fat. For inflammation, piles, eczema, 
rheumatism, catarrh, etc. Fraudulent therapeutic claims.—[N. J. 23246; 
May, 1935.) 


Devonshire’s Earth Salts.—F. S. Powers & Co., Crystal Lake, Il. 
Composition: Essentially a calcium phosphate and common salt, with 
small amounts of sulfur; also compounds of iron, magnesium, potassium 
and aluminum, including carbonate and silicate. Cure-all. Fraudulent 
therapeutic claims.—[N. J. 23245; May, 1935.] 


Paracelsus.—American Biochemical Corporation, Cleveland. Approxi- 
mate composition: Phosphates, 11.08 per cent; potassium, 8.5 per cent; 
chlorine, 22 per cent; sodium, 22 per cent; sulfur, 5 per cent, and much 
smaller amounts of calcium, carbon, fluorine, iron, iodine, magnesium, 
manganese, and silicon. ‘‘Tonic.’’ Misbranded because claimed to con- 
tain no common table salt, whereas, it contained a large amount of 
this. Fraudulent claim as to efficacy. —[N. J. 23008; April, 1935.] 





Byron Herb Tablets.—Byron Herb Co., Worcester, Mass. Composition: 
Essentially plant drug extracts including aloe, podophyllum and red 
pepper. For liver, kidney, bladder and bowel troubles, rheumatism, 
nervousness, etc. Fraudulent therapeutic claims—[N. J. 23013; April, 
1935.) 


Regalsu.—Regalsu Chemical Co., Detroit. Composition: Essentially 
phenolphthalein (1 grain per fluid dram), salts of bile acids, salicylic 
acid and a fatty acid, glycerine, alcohol (24.8 per cent) and water. For 
gallstones, etc. Fraudulent therapeutic claims.—[N. J. 23014; April, 
1935.) 


Murray’s Salve.—Where Laboratories, Connersville, Ind. Composition: 
Wool fat, coal tar, charcoal and water. For boils, eczema, gangrene, ery- 
sipelas, rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 23009; 
April, 1935.] 


Alberty’s Spleen and Iron Tablets.—Alberty Food Laboratories, Holly- 
wood, Calif. Composition: Essentially metallic iron, a fishy oil, com- 
pounds of calcium and phosphorus, protein substances and vegetable 
material including berberine. Misbranded because of false and misleading 
claim, “Contains actual spleen substance, iron, etc.”—[N. J. 23018; 
April, 1935.] 


Alberty’s German Herb Lax-Tonic.—Alberty Food Laboratories, Holly- 
wood, Calif. Composition: Essentially anise, fennel, senna, althea, 
licorice, frangula, dog grass, horsetail, yarrow and elder flowers. For 
bad blood, kidney disorders, hemorrhoids, rheumatism, etc. Misbranded 
because not of German origin, as represented, and not composed of ingredi- 
ents claimed in booklet; also, because of fraudulent therapeutic claims.— 
[N. J. 23016; April, 1935.] 
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Alberty’s Hemoglobin Tonic.—Alberty Food Laboratories, Hgllywood, 
Calif. Composition: Essentially protein substances, plant drug material 
including nux vomica, and compounds of calcium and_ phosphorus. 
Adulterated and misbranded because claims on wrapper, “* . . . Com- 
posed of Animal Extracts, Hemoglobin, Spleen Substances, Pancreas 
and Spermin from the Interstitial Cells of Leydig and Neucleinic Acid 
from Wheat,” were false and misleading.—[N. J. 23018; April, 1935.) 


Molle (A “Brushless” Shaving Cream).—Cummer Products Co., Bed- 
ford, Ohio. Misbranded because of false and misleading claim that it 
was “antiseptic.”—[N. J. 23011; April, 1935.] 


Cheno Restorex Tablets.—Alberty Food Laboratories, Hollywood, Calif. 
Composition: Powdered plant material including a laxative drug, with 
calcium and phosphorus compounds. For obesity. Misbranded because 
represented to contain no drugs, but did contain drugs, and because name 
‘‘Restorex” was false and fraudulent as it would not restore the body to 
normal size and shape.—[N. J. 23019; April, 1935.] 





Correspondence 


ANESTHESIA FOR THYROCARDIAC 
PATIENTS 

To the Editor:—In the paper on thyrocardiac disease by 
Dr. L. F. Sise (THe Journat, Nov. 23, 1935, p. 1663), in 
case 2 under deaths in his series of cases he stated that a 
woman, aged 39, had auricular fibrillation; that she had an 
uneventful operation and convalescence until the fifth day, when 
she was given 21 grains (1.4 Gm.) of quinidine to control the 
fibrillation and died very suddenly, and that cerebral embolism 
was thought to be the probable cause of death. Dr. Sise does 
not state over what period the 21 grains of quinidine was given 
or how soon after the quinidine was given the sudden death 
occurred. The inference that quinidine was the cause of death 
or led to the cause of death is very strong in this case unless 
otherwise indicated. A good many things happen in diseased 
hearts which are not the fault of quinidine, but just a coinci- 
dence. I can illustrate that by an experience in a similar case: 
A woman, aged 53, with thyrocardiac disease and auricular 
fibrillation, was seen on her sixth postoperative day after an 
uneventful operation and convalescence. It was suggested that 
quinidine be started on the next day, her seventh postoperative 
day, to correct the auricular fibrillation. On the night of the 
sixth day she had a cerebral embolism with a complete hemi- 
plegia, the heart rhythm having become regular during this 
occurrence, and she died the next day. It was fortunate that 
no quinidine had been given in this case; otherwise the drug 
would most certainly have been blamed for the death of the 
patient. Quinidine is a valuable drug in the treatment of certain 
heart irregularities and I feel that it should not be indicted until 
proved guilty. NATHAN FLAXMAN, M.D., Chicago. 


[This letter was referred to Dr. Sise, who replies :] 


To the Editor:—In regard to the comment on my paper 
entitled “Anesthesia for Thyrocardiac Patients,” this paper was 
written by an anesthetist and was read before a group of anes- 
thetists. The question as to the possible toxicity of quinidine 
was therefore considered somewhat beside the point for this 
particular occasion. However, this question was submitted to 
the medical department of the Lahey Clinic, whose comment 
was as follows: 


“Quinidine sulfate was given in this case as follows: Three 
grains at 9 a. m., 6 grains at 12 noon, 6 grains at 3 p. m. and 
6 grains at 6 p. m. Death occurred at 7:30 p. m. Shortly 
before the patient became unconscious, her heart was observed 
to be beating violently and irregularly, an observation which 
was considered as ruling out ventricular fibrillation. Up to 
this time she was talking to a visitor and appeared to be feeling 
perfectly well. 

“Quinidine may produce a rapid ventricular rate. Thus it 
was assumed that an embolus was discharged at that time. No 
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toxic symptoms had been noted up to the last dose at 6 p. m., a 
fact which suggested but did not prove that death was not due 
to toxic respiratory paralysis from quinidine.” 


MEMBERSHIPS IN PROFESSIONAL 
SOCIETIES 


To the Editor:—The doctor, beyond any other citizen, gives, 
without financial return, large blocks of his time and free use 
of his equipment. 

The doctor, beyond any other scientist, does his research and 
writes his articles and books at his own expense. 

These are reasons why fees for the upkeep of his professional 
societies should be kept as low as is compatible with reasonable 
service, not only in order to bring in as members the rank and 
file but particularly in order to encourage the student and 
thinker, the physician who takes time from his earning hours 
to continue reading and special training, analysis of his results 
and some research. Especially is this true during these years 
of hardship from shrunken or shattered incomes. At such 
times any big dues or high costs of attendance warrant sharp 
scrutiny. 

There are notable examples of restriction of unproductive 
expenditures in medical organizations—and I have an impression 
that the American Medical Association is one of these on 
several lines; there are societies with dueless honorary member- 
ships for older or retired members; there are others with 
junior memberships with lesser fees; there are cases of surplus 
collection of dues going for prizes. But there are still a number 
of organizations whose members have reason to protest at 
being forced to pay for such things as unduly costly meals and 
expensive meeting places and inordinate upkeep—to eat, meet 
or fleet, as it were. 

One large specialist society in a chief city has throughout 
the depression charged its active members (exclusively male) 
nearly four dollars a meeting for each of eight monthly meet- 
ings, whether he attends and takes dinner or not, and is com- 
plaisant that it has just reduced the tax to three dollars an 
evening. This serious penalizing of younger men was initiated 
—and its maintenance insisted on when it has been questioned 
at annual meetings—by members having the wealthiest prac- 
tices. Such a policy is in line with that of medical and surgical 
specialist groups traveling to clinics in this country and abroad 
when they select the biggest steamers and the most fashionable 
hotels, all monotonously alike. The same pretentiousness is not 
unknown with certain national societies, general and special, 
whenever plans are made for resorts and hostelries and banquets 
of the showy type, although ample quarters and reasonable 
comfort may be available at less cost. This spirit is not absent 
with visiting societies when the local group, in demonstrating 
its hospitable good will, starts a cycle of display and ostentation ; 
then return of courtesies involves competition hard on smaller 
communities, and on any group with an element of research 
workers. 

In a plea for putting science and simplicity first, and dress 
suits and five dollar dinners and keeping up with the Joneses 
last, one does not forget that formal papers and_ striking 
operations are not all that count at meetings. One close per- 
sonal contact, one incidental idea from new research under way, 
one informal talk within the little group in one’s own particular 
field—all these foci of scientific infection are often worth all the 
rest of the show put together. Friendships and relaxation— 

even golf—are “grand” parts of annual meetings. Nevertheless 
opportunities for this learning or this leisure do not need to 
entail a virtual enforcement of unessential individual expenditure. 

Admitting that making and spending money is America’s 
nearly universal measure of success, is or is not splurge that 
handicaps science just a bit silly? 


Rosert L. Dickinson, M.D., New York. 
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QUERIES AND 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


AIR CONDITIONS IN OFFICES 

To the Editor :—We are interested in improving the working conditions 
in our office and, in attentpting to do so, have encountered the question 
of the proper temperature to maintain during the winter months. Our 
ofice has approximately ninety persons working in it, has an area of 
5,700 square feet, is heated by steam, and obtains ventilation through 
two large suction fans. In the past, the temperature has been varied 
from 68 to 75 F. without obtaining general satisfaction. We are there- 
fore attempting to determine what is the approved temperature for such 
a office. Another question that concerns us is that of humidity. Has 
there yet been devised any method, other than complete air conditioning 
and insulation, to maintain the proper humidity in offices? Your 
an-wers to these questions will be much appreciated. a 

W. P. Exmstiz, Pu.D., Quincy, IIl. 


\NSWER.—It is most laudable to manifest an interest in 
improving working conditions in offices through the conditioning 
of the air. There probably is no phase of health work that has 
been so neglected as air conditioning. In 1914 the Chicago 
Ventilation Commission, after careful study, called attention to 
the fact that it is the physical factors of temperature and 
hunidity of the air which are the determining factors of com- 
fort and working capacity. In 1923 the New York Ventilation 
Commission made a report (published by E. P. Dutton & Co.) 
in which it was shown that when the temperature of the air 
is approximately 80 and the relative humidity is 86 the work- 
ing capacity of the body is reduced about 25 per cent. On the 
other hand, air that is too cold and too low in humidity also 
has a deleterious effect on the human body and predisposes to 
colds and other acute respiratory infections, which cause an 
alarming loss of time among school children, persons employed 
in offices, and industrial workers of all types. 

(;enerally speaking, the atmospheric conditions that are most 
comfortable to the body are most conducive to work and good 
health. The fact that the temperature was varied from 68 to 75 
without obtaining general satisfaction in all probability is due 
to too low humidity. Even when the atmospheric air is at 
80 and the relative humidity is very low, the body may not be 
comfortable. On the other hand, a temperature of 65 with the 
proper humidity makes an entirely satisfactory atmospheric con- 
dition. When the outside cold air of winter is admitted to a 
room and warmed, it expands and the relative humidity is 
markedly decreased. In fact, outside air (which has the proper 
humidity for its temperature) when heated in a room becomes 
so dry that it attacks everything containing moisture, even 
furniture. This throws a definite load on the human body, in 
its attempt to moisten the air before it reaches the lungs, and 
even. attacks the skin in a good many instances to the point 
of being partially responsible for “winter itch.” 

The temperature that has been found best for the human body 
from the standpoint of appetite, working capacity and comfort 
is approximately 68 F. when the air is properly humidified. 
The proper relative humidity for this temperature has been 
found to be approximately 40 per cent. It is very difficult to 
obtain 40 per cent humidity in buildings without the use of 
special humidifiers. A number of such devices are now on 
the market, but after installation the air should be carefully 
tested with a hygrometer to determine whether an adequate 
amount of moisture reaches the air. 


VERTIGO 
To the Editor :—What are the possible causes of acute vertigo associated 
with physical examination showing no abnormality? What is the 
mechanism of production of such acute vertigo? Is there any treatment, 
by drug or otherwise, to afford symptomatic relief? Please omit name. 
M.D., Connecticut. 


Answer.—Acute vertigo is essentially a sensation of loss 
of balance or equilibrium usually accompanied by nausea and 
vomiting. This sensation may be either subjective or objec- 
tive. The former is said to be present when the patient him- 
self feels that he is falling or turning around objects, -while 
the latter is said to be present when various objects seem to 
whirl round the patient. The causes of this symptom may be 
either labyrinthine, otologic, cerebellar, cerebral or occasionally 
gastro-intestinal disease. The most common causes of acute 
vertigo, without objective evidence of organic disease, are 
Paroxysmal labyrinthine vertigo, Méniére’s disease (hemorrhage 
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into the labyrinth), acute labyrinthitis and cerumen in the 
external canal of the ear. At the present time the bulk of 
experimental evidence seems to point to some stimulus or to 
hyperirritability of the labyrinthine system as the mechanism 
in the production of acute vertigo. This may be due to pos- 
tural changes, excessive amount of sodium ions, or vascular 
and catharral factors. The treatment should always begin with 
the removal of the cause if possible. If this cannot be done, 
one can restrict markedly sodium compounds in the diet. 
Ammonium chloride from 2 to 2.5 Gm. (30 to 40 grains) may 
be given twice daily, after meals. If these measures do not 
help, one may advise an intracranial section of the, vestibular 
nerve. The tinnitus aurium that usually accompanies the cases 
of acute vertigo is seldom relieved unless the eighth nerve 
completely degenerates or is resected. 


POSSIBLE EPILEPSY 


To the Editor:—There recently has come under my care a youth, aged 
17% years, who was brought in with a chief complaint of an early 
morning convulsion occurring at intervals of from seven to fourteen 
days. Convulsions started at the age of puberty, which in this case was 
15 years. They have since occurred at more or less regular intervals, 
despite treatment. For the last six months they have been a little more 
frequent, though not any more severe. His parents describe the seizure 
as follows: The ‘‘spells’ almost always occur at the breakfast table 
about fifteen minutes after the boy has arisen from bed. He comes in 
the room and is more quiet than usual, is morose, and will not answer 
the usual ‘“‘good morning.”” His eyes have a staring expression and the 
pupils are dilated. The convulsion starts with a quick jerk—a flexion 
of the arms and legs and extension of the head. Convulsion is tonic, 
never clonic. He immediately becomes very cyanotic, his eyes are set 
and “walled up” and his mouth is drawn wide open with the lips cover- 
ing the teeth. His hands become cold and his pulse cannot at this time 
be felt (by the mother). His pupils stay dilated for a few hours. On 
awakening he turns very pale, is nauseated, and his pulse is fast. He 
then always sleeps from fifteen to thirty minutes. Then he feels normal 
for the rest of the day except for a persistent headache for several 
hours. The patient’s story is that on these mornings he feels as if he 
had not had sufficient sleep. The amount of sleep has no influence, 
however, on the occurrence of the convulsions, since they sometimes 
occur on Sunday morning after he has had ten hours of sleep. He 
remembers having the initial jerk but does not remember anything after 
that until he awakens from his short sleep, at which time it takes him 
some minutes to get oriented. Significant points in the history are that 
he has always been extra large for his age. At 16 he was 6 feet 
(183 cm.) tall and weighed 200 pounds (91 Kg.). There has been no 
further growth for the past twelve months. His head is large, requiring 
a 7% hat. He is very bright, having led his class both in the elementary 
grades and in high school. He graduated from high school at 16. There 
is no family history of any mental disease or fits. In the past he has 
been treated for endocrinopathy, having received about thirty injections 
of pitressin and some other injections of a substance the nature of which 
he‘ does not know, all of no material benefit. Previous to his coming to 
me his case had never been diagnosed as epilepsy. The boy has not had 
polydipsia or polyuria. He has a normal distribution of hair; the 
genitalia are well developed. I have made a diagnosis of the petit mal 
type of epilepsy. I had a stereogram of the skull made. It showed no 
bone erosion or smoothing out of the convolutions as would be noted in 
chronic increased intracranial pressure. The sella turcica and the dorsum 
sella are both normal in contour and in size. The roentgenologist’s 
interpretation was “no abnormality or pathology.’”’ There has been no 
convulsion for the past two weeks. In your opinion is my diagnosis 
of petit mal epilepsy justifiable? If so, what is the prognosis? The 
parents are particularly concerned, since the boy wants to study a pro- 
fession. Can a cure be promised? What is the most beneficial treatment 
and how long must it be continued? Please omit name and address. 


M.D., Tennessee. 


ANSWER.—There is an overwhelming probability that this is 
a case of ordinary epilepsy. In view of the comparatively 
short duration, one cannot as yet absolutely exclude the possi- 
bility of tumor or other organic brain disease. The longer the 
time elapsing without the development of new symptoms, the 
more certain does one become of the correctness of a diagnosis 
of epilepsy. The prognosis must be a guarded one, but with 
good treatment and good luck there is perhaps a 20 per cent 
chance of recovery. As to treatment, the importance of the 
establishment of good habits as to diet and general hygiene 
should be emphasized. In order to determine whether sugar 
is bad or good for the patient, and especially if he seems to 
have a fondness for sugar, it would be advisable to make, if 
possible, blood sugar determinations as near the attack as pos- 
sible. In rare instances hypoglycemia may cause attacks like 
those described as occurring in this case. If the conclusion is 
that the case is one of ordinary epilepsy, 0.1 Gm. (1% grains) 
of phenobarbital should be given in the evening and 0.03 Gm. 
(one-half grain) after breakfast, the dosage being increased or 
decreased as the condition warrants. If after several months 
of trial it is concluded that the patient did better on bromides, 
one should return to a bromide combination. A mixture of 
sodium bromide and infusion of adonis vernalis might be tried, 
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one tablespoonful of the mixture to be taken three times a day 
after meals; but it might be found desirable to double the dose 
taken in the evening so that half of the desired daily amount 
of bromide will be taken at that time. If the attacks cease, 
the medication should be continued in decreasing doses for at 
least one year after the last attack. 


LEAD POISONING 

To the Editor:—A plumber, aged 55, began to complain this spring of 
increasing lassitude, generalized muscular weakness and failing appetite. 
He noticed that his skin had assumed a dry “coppery” consistency, that 
his muscles had become flabby, that his hands were shaky and that his 
gait was slightly unsteady. He was annoyed by sensations of “pins and 
needles” in his extremities and complained that his hands had a numb, 
“dead” feeling. He has worked at plumbing at intervals for the past 
twenty-two years. He has béen engaged as a plumber continuously dur- 
ing the past two winters, however, and about six weeks before I exam- 
ined him was subjected to a greatly increased. amount of lead melting 
in his work of piping while employed by an industrial firm. The melting 
was done in huge containers outdoors for the purpose of salvaging lead 
from scraps. No protective devices were used against the inspiration of 
fumes containing lead or against the accidental ingestion of lead. The 
patient did not always wash his hands before eating. There is no history 
of constipation or typical abdominal colic, but about two weeks after 
commencing the special work cited he experienced a day with diarrhea 
and recurrent moderately severe abdominal cramps. Three of his fellow 
workers experienced similar symptoms at about the same. time. The 
patient has since had fleeting lower abdominal mild cramplike sensations 
from time to time. He quit his work about two weeks. before I first 
saw him because of his general feeling of ill being, lassitude and weak- 
He felt sluggish mentally. The patient is well developed but 
rather poorly nourished and seems abnormally apathetic. When I exam- 
ined him there was definite muscular atrophy of the upper and lower 
extremities. No wrist drop was present, but the muscular strength of 
the hands and limbs was somewhat weaker than would be expected in 
a man engaged in heavy plumbing. At first the grip of the left hand was 
weaker than the right, but later it shifted to the reverse. There was 
« slight decrease in pain and touch perception generally over the left 
extremities and the left side of the face. Over a small area on the 
dorsum of. the left foot, heat and cold perception were absent. These 
conditions were never marked and later subsided almost, if not quite, 
entirely. There was no loss of position sense, and the Romberg sign 
was negative. Biceps, triceps, cremasteric and patellar reflexes were 
present and not remarkable, but radial, abdominal and achilles tendon 
reflexes could not be obtained. The Babinski sign was bilaterally nega- 
tive. Otherwise general physical examination was not remarkable, except 
for very loose carious lower incisors, with evident root and gum infec- 
tion. No lead line was present, and the optic disks were normal in 
appearance. Laboratory studies of the blood showed hemoglobin 92 per 
cent, color index 0.9, erythrocytes 4,700,000 and leukocytes 11,000, with 


ness. 


a normal differential. Four separate smears at intervals revealed no 
stipple cells. The smears were taken while the patient was on a low 
calcium regimen with large doses of sodium bicarbonate several 


weeks after the last exposure to lead. At the same time a twenty-four 
hour specimen of urine, slightly less than a liter in amount, showed 
0.345 mg. of lead. The urine was otherwise not remarkable. Exam- 
ination of the gastric contents after a test meal given on a fasting 
stomach showed a diminished amount of free hydrochloric acid and 
total acid. Lumbar puncture revealed a clear colorless fluid with cell 
count of 5 under slightly increased pressure. There was no increase in 
globulin. The spinal fluid Wassermann and colloidal gold tests gave 
negative results. The blood Wassermann test was negative, as was also 
the van den Bergh test. Blood urea nitrogen was 16 and the icteric index 
3. The blood sedimentation rate was 20.2 mm. in thirty minutes and an 
additional 15 mm. in the next thirty minutes. Under a high calcium 
intake the patient’s symptoms seemed to improve, and he stated that he 
felt without question better, although there was no great change later after 
a week on a substituted regimen consisting of a low calcium intake with 
large doses of sodium bicarbonate. At present, a month after the patient 
was first seen, he is more active mentally and physically, his numbness has 
nearly gone, pain and touch perception—never much affected—have 
improved, and muscular strength has slightly improved. He has delayed 
recommended exodontia. From the point of view of a diagnosis of 
plumbism, the case has puzzled me because of the absence of entirely 
typical symptoms and of stipple cells. However, in view of the history of 
exposure, the presence of lead in the urine increased over the normal 
several weeks after the last lead contact (there has been no reason to sus- 
pect lead in the drinking water), and the presence of a few symptoms not 
inconsistent with a mild lead poisoning, I have felt unable to rule out a 
possible plumbism. An early manifestation of subacute combined sclerosis 
of the spinal cord has been considered, but the patient’s improvement 
seemed somewhat to militate against it. A toxic myelitis (teeth) has also 
been considered, but there has been no removal of focal infection to 
explain the apparent improvement. Concerning the possibility of an alco- 
holic neuritis, it was learned that the patient drank rather heavily at one 
time but has largely desisted for many years. Do you feel that a diag- 
nosis of plumbism is probable, merely possible or unlikely? Do you feel 
that the case is sufficiently strong to warrant the patient’s receiving com- 
pensation? Please omit name and address. M.D., Massachusetts. 


ANsSWER.—In many lead-using trades, including some 
branches of plumbing, most “old-time workers” present ill 
defined manifestations. of chronic lead poisoning or sequelae of 
chronic lead poisoning. It is reasonably well established that 
such trades lead to a length of life shorter than the life expec- 





origin and parallel the gastric hypersecretion. It is also occa- 
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tancy of workers in general. It is tenable to regard lead as 
an agent conducive to premature or accelerated degenerative 
processes. Often it is not possible to procure precise observa- 
tions justifying a diagnosis of chronic lead poisoning or of 
sequelae to lead poisoning. Yet, in the experience of physi- 
cians handling large numbers of older workers long exposed to 
lead, many conditions are regarded as probably falling into this 
category even though exact proof may be lacking. In the 
present instance much of the data supplied strongly suggest 
that at least a portion of the patient’s dysfunction may be 
attributed to lead. The absence of stipple cells or other remark- 
able changes in the blood does not rule out lead poisoning. At 
present it is well recognized that many patients poisoned by 
lead do not present significant changes in the blood. The 
necropsy on the bodies of long exposed workers in lead-using 
industries frequently demonstrates changes in the brain and 
other portions of the central nervous system that may exten- 
sively account for the type of neurologic disturbances presented 
in the query. In the present instance it seems possible that 
this somewhat elderly workman may have been damaged by 
lead over a period of years without the condition reaching any 
noteworthy clinical manifestations. Then, as the result of 
recent periods of work with increased exposure to lead dust 
and fumes, a somewhat acute condition was superimposed on 
an already existing low grade set of manifestations earlier 
induced by lead. This is reflected in the content of lead in the 
urine, the 0.345 mg. being somewhat beyond the range of the 
usual content of lead in the urine of healthy persons. How- 
ever, it is to be remarked that one single test for lead in the 
urine is of no great value in the diagnosis of lead poisoning. 
In this case, so well presented by the correspondent, it is 
reasonable to believe that lead played some part in the dis- 
order but that, in addition, beginning physiologic senility was 
an additional factor and infection from the mouth and other 
sources may have contributed to the totality of dysfunction. 
That portion of the disturbance attributable to lead again is 
to be subdivided: a portion resulted from recent severe exposure 
and a portion to the exposure during the preceding twenty-two 
vears. In several states providing compensation for occupa- 
tional diseases a favorable attitude would be extended to this 
pitient’s claim, on the ground that a modicum of lead poisoning 
did exist and that in view of diagnostic uncertainties the claim- 
aut should be given the benefit of necessary doubts. 


HYPERSALIVATION 
To the Editor:—I1 have been suffering from ptyalism, especially when 
] get up in the morning. The amount of saliva that is excreted is 
unbearable. I have had a duodenal ulcer, which is almost cured. I 
have used atropine, but its effects are only temporary. Is there any 
treatment you can suggest for this condition? Would you advise roent- 
gen treatments? Please omit name. M.D., Ohio. 


ANswer.—A patient with hypersalivation should be studied 
first to determine the causative factors. These may be toxic, 
from mercury, bismuth, gold, arsenic, pilocarpine, physostig- 
mine, choline, nicotine, emetine, apomorphine, ipecac, and s0 
on, or reflex, from local sources in the mouth near the salivary 
orifices, as, for example, faulty dentures, inflammatory processes 
in the mouth or upper respiratory tract, taste bud irritation or 
trigeminal neuralgia, or from distal causes such as other patho- 
logic change in the gastro-intestinal tract or other nerve irri- 
tation. Constitutional sialorrhea may occur in persons with 
labial vagotonic nervous systems. In these individuals it is 
frequently associated with or parallels hyperhidrosis, seborrhea, 
gastric hyperacidity, obstipation, colic, phosphaturia or hyper- 
insulinism with hypoglycemia. The condition may be of central 
nervous origin as the result of pathologic changes in the medulla 
oblongata, pons or nucleus salivatorius. It may be of hormonic 
origin, as is occasionally seen in menstruation, premenstrual, 
at the climacteric and in pregnancy (Weinberger, Walter: 
Behandlung iibermassiger Speichelbildung, Ztschr. f. Stomatol. 
32:904 [Aug. 10] 1934). 

The treatment must be directed at the etiologic factor and 
is in many cases of limited value. In general there should be 
limitation of fluid intake, reduction in dietary salts, avoidance 
of irritating foods and correction of constipation. Smoking 
should be stopped and diuresis stimulated. The local treatment 
should consist of astringent mouth washes and application 
such astringents as 10 per cent strong protein silver directly 
to the salivary ducts. Atropine may be used but in an occa- 
sional patient has an atypical stimulating effect (Blume, 
Wilhelm: Arch. f. exper. Path. u. Pharmakol. 127:153, 1928). 
In this particular case the etiologic factors should be cons 
in order to obtain a rational therapy. 

In patients with duodenal ulcer, ptyalism may be of reflex 
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sionally due to gastric distention (Hisada, K.: Salivary Secre- 
tions from Gastric Distention, Arch. f. d. ges. Physiol. 224:249, 
1930). The various alkalis used in ulcer therapy ‘may be 
etiologic factors and the control of gastric acidity should there- 
fore be attempted by substitution of alkalis containing different 
cations than those at present used. It may perhaps be advisable 
to stop all alkalis. Attention should be directed to any dentures 
that may be locally irritating or made from materials to which 
this specific patient has an idiosyncrasy. Mild sedatives also 
are indicated in ptyalism occurring in individuals with vagotonic 
nervous constitutions. 

Finally, if no direct etiologic factor should be discovered, 
roentgen therapy is indicated but it should be administered care- 
fully, for effective roentgen dosage may be followed by weeks 
of severe dryness of the mouth plus disturbance in taste. As 
a word of caution, the clinician should not forget that the 
moistening and lubricating of foods by salivary secretions are 
of importance and probably of real value to the patient with 
ulcer. 


INHALATION ANESTHESIA IN WHOOPING COUGH 

To the Editor :—Recently a 3 year old girl in a generally fair condition 
was brought to me having a mastoid condition but with a mild attack of 
whooping cough. It was necessary to secure drainage of the pus external 
to the bone. I was advised by an anesthetist that any anesthetic by an 
inhalation preparation was too hazardous in the presence of whooping 
cough to justify its use. Accordingly I used a local anesthetic and made 
a Wilde incision, searching in vain for an opening in the bone but find- 
ing pus. Kindly advise me as to the dangers if any from the use of 
inhalation anesthetics in the presence of whooping cough and the why 


of the danger. M.D., Pennsylvania. 


Answer.—There are no data available concerning the effect 
ot anesthesia by inhalation during: whooping cough. It would 
seem, however, that the guarded administration of ether or 
ethylene gas in an uncomplicated case of pertussis would 
involve only a slightly increased hazard over that which exists 
in patients not affected with this disease. On the other hand, 
young patients with whooping cough are predisposed to respir- 
atory disturbances, particularly bronchopneumonia. Conse- 
quently, inhalation anesthetics should be used with caution in 
whooping cough with respiratory complications. 


WASSERMANN FAST SYPHILIS 

To the Editor:—A man, aged 45, had chancroid (?) in 1910 without 
any specific treatment. Three years ago it was discovered that he had 
a positive Wassermann reaction. He then had twelve intravenous and 
twelve intramuscular treatments. Since February 1934 I have given him 
twenty-seven doses of intravenous neoarsphenamine, forty-eight doses of 
intramuscular bismuth sodium. tartrate and twenty-five doses of intra- 
venous mercurosal. Doses of two of these were usually given together 
and at weekly intervals because he could be home only once a week. 
The Wassermann test is now still 4 plus and the Kahn test 3 plus. He 
shows no symptoms or neurologic changes of any kind. Kindly advise 
me as to any mode of treatment to obtain a negative Wassermann reac- 
tion. Does such a persistent Wassermann reaction always indicate pos- 
sible future trouble for the patient? Please omit name. MD.. Io 

-D., Iowa. 


ANSWER.—This patient has received a creditable amount of 
treatment, an amount sufficient to reverse the reaction in the 
average patient with latent syphilis. The persistent serologic 
positivity may be due to several factors, such as cardiovascular 
or visceral syphilis, asymptomatic neurosyphilis or Wassermann- 
fast latency. Examination for cardiovascular involvement, par- 
ticularly early aortitis, should be made. Likewise it should be 
borne in mind that asymptomatic hepatitis may produce Was- 
sermann positivity. Asymptomatic neurosyphilis can be elimi- 
nated only by examination of the spinal fluid, and it would 
seem advisable to carry out such a procedure in this case even 
though there is no pronounced evidence of central nervous 
system involvement. If both of these possibilities are elimi- 
nated, it may. be that the patient has a latent syphilis with a 
persistently positive Wassermann reaction. 

Accordingly, the subsequent treatment of the patient is depen- 
dent on the result of the search for cardiovascular, visceral or 
nervous system involvements. If such examinations fail to 
reveal such complications, the diagnosis of latent syphilis would 
seem warranted. The treatment of latent syphilis is dependent 
on numerous factors such as the age of the patient, duration 
of the syphilis, the previous amount of treatment, and the 
attitude of the patient toward his disease. In the case cited it 
would seem advisable to give him two courses of treatment 
with a bismuth compound, fifteen injections to the course, 
twice a year for the ensuing three years. Each year a general 


examination for evidence of cardiovascular or visceral involve- - 


ment should he made. The Cooperative Clinics study has 


shown that latent syphilis tends to become serologically nega-~ 


tive spontaneously when observed for ten years or thereabouts. 
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Accordingly, the persistent positivity of the Wassermann reac- 
tion does not necessarily mean future trouble for the patient. 
However, he should remain under observation as long as the 
Wassermann reaction remains positive. 


SUITABLE CLIMATE FOR CHILD WITH CHRONIC 
BRONCHIAL INFECTION 

To the Editor:—I have under my care a 5 year old girl who had a 
moderately severe bronchopneumonia last spring. She made a very 
good recovery but coughed for about three months thereafter. There was 
no sputum. All examinations were negative. She is in a very good 
home and has the best care. Two weeks ago she developed another 
bronchopneumonia and is now making a good recovery. She was only 
moderately ill. The family is most anxious to do anything at all that 
will be best for this girl. Would you consider that it would be best for 
her to spend this winter in the South? If so, what would constitute a 
desirable location? If she stays at home, would the use of ultraviolet 
rays be of advantage to her? Would cold vaccine be of value? 

Cuarites TenHovuten, M.D., Paw Paw, Mich. 


ANSweER.—A roentgenogram of the chest carefully made and 
interpreted, and tuberculin skin tests, would aid materially in 
excluding a tuberculous infection. With this condition excluded, 
the recurrent bronchopneumonia is probably due to some form 
of pneumococcic infection. 

There can be no doubt that such a child is frequently bene- 
fited by a change of climate during the extreme cold of the 
winter. There are a number of places that may be selected 
where children with bronchial disorders do well. The climates 
of Arizona, New Mexico and regions of southern California 
east of the mountain range are favorable. Many also do well in 
southern Florida, either at the east or west coast resorts. It 
is doubtful whether ultraviolet irradiation would be of any 
benefit. The so-called cold vaccines are, to say the least, of 
questionable value. 


VISION TESTING DEVICES 

To the Editor:—Being interested in parent-teacher work, I was called 
to see a piece of apparatus for checking roughly the vision of children 
who seem to have reading difficulties. The process is known as ‘Betts’ 
Ready to Read Tests’? by Emmett A. Betts of Oswego, N. Y., and the 
equipment is built by the Keystone View Company, Meadville, Pa. I 
told the supervisor that I would investigate and report back to her. Are 
the instrument and method scientifically sound? And should the testing 
be done by a lay person? It would seem to me that the job should be 
under the medical department and the testing, at least, be done by the 
school nurse under the supervision of the school physician. The work 
so far has been done by the grades supervisor, who saw the instrument 
and had some practice with it at summer school. 


Witiiam A. Watt, M.D., New York. 


ANSWER.—The apparatus referred to made by the Keystone 
Company seems to be quite accurate for determining vision up 
to 20/20, which is normal. It is equally good for checking 
hyperopia and myopia. It does not exaggerate but rather 
minimizes the visual acuity as compared with that obtained 
by using the Snellen charts at 20 feet. There is no reason 
why a lay person with a little instruction in the use of the 
instrument should not be able to test the vision accurately. 


CONDENSER FOR DARK FIELD STUDIES 

To the Editor :—In trying to select the most suitable condenser for the 
dark field work in an ordinary office practice, which is the more practical 
one to select, a paraboloid or a cardioid condenser? Going over the 
recent edition of syphilology by Dr. Stokes does not help me to make 
decision. I understand that the cardioid condenser is of a more recent 
development and therefore better. However, the local dealer has a 
paraboloid condenser in stock and claims that it is just as good. Your 
definite advice will, no doubt, clear up my confusion. I also wish your 
advice as to the type of illumination most desirable in this connection. 
Please omit name and address. M.D., Washington. 


Answer.—Either the paraboloid or the cardioid condenser 
will give satisfactory results for office dark field work. 

The paraboloid condenser consists of a silvered parabola as 
a reflecting surface. It passes rays of light corresponding to 
numerical apertures between 1 and 1.40. Therefore light 
emerges from it only if optical contact is made between it and 
the slide. It is these rays of extreme obliquity which illumi- 
nate the object. The correct slide thickness of approximately 
1.5 mm. must be maintained to secure satisfactory results. A 
powerful source of light is required, such as direct sunlight, 
the electric arc, or the convertible substage lamp with 6 volt, 
15 candle power mazda bulb, or an adjustable microscope lamp 
with 6 volt, 108 watt mazda bulb. ; 

The cardioid condenser is a reflecting condenser, with good 
—_ correction and high light transmitting capacity. It 
should be used with an apochromatic oil immersion objective. 
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Slides of 1.2 mm. should be used and the object should be con- 
tained in a medium of water or oil. 

Further advice may be obtained from the A. H. Thomas 
Company, Philadelphia, or Bausch and Lomb, or the Spencer 
Lens Company, which will furnish details and prices. 


DETERMINATION OF RACE 

To the Editor:—I have recently been called on by the mother to 
express an opinion concerning the probability of her year old girl baby 
“having Negro blood in her veins.’’ This question is occasioned by the 
fact that the child represents a brownish pigmented skin and black 
curly hair. Of the father, whom I have not seen, it is said authentically 
that he is of European Gipsy descent. Can you furnish me with any 
information regarding racial characteristics of the Gipsy people and also 
advise me whether or not there could be enough resemblance between 
the two races to make the matter of distinction debatable? Please omit 
name and address. M.D., California. 


ANSWER.—The racial affinity of the child referred to could 
he determined only, if at all, by expert examination. The 
“Gipsies” of our times are a heterogeneous lot. Originally 
probably of Asia Minor derivation, they have become admixed 
more or less with all the people in whose territories they have 
roamed. They have no negroid blood, but somewhat dark skin, 
dark eyes and black hair are still common among them. The 
hair may be wavy to curly, but the curl is not of the negroid 
character. 


CONTINUOUS USE OF ASTRINGENT SOLUTIONS 
IN THE NOSE 


To the Editor:—I would appreciate it very much if you would furnish 
me with information as to whether or not the continued use of Neo- 
Synephrin, Frederick Stearns & Company, as nose drops is detrimental 


in any way to the patient. 


W. A. Bioom, M.D., Fayette, Mo. 


ANSWER.—The continued use of any astringent solution in 
the nose is to be deprecated. The condition that impels the 
patient to use medication of this kind should be investigated 
and remedied. Nevertheless, experience has shown that many 
people may continue the use of preparations of this character 
for a long time without any apparent ill effect. From time 
to time solutions of epinephrine or epinephrine-like substances 
when used: over periods induce a form of reaction closely 
resembling hay fever, which clears up when the medication is 
stopped. 


USE OF DIPHTHERIA TOXOID 
To the Editor:—On October 17 I attempted to immunize a 6 year 
old girl (Schick positive) by giving the one shot alum precipitated diph- 
therig”fOxoid (0.5 cc.) all in one vial and containing one dose. The child 
jerked, the needle slipped off and some, I do not know how much, toxoid 
was spilled. I do not know how much, if any, the child got. Must I 
now wait two months to see whether she is still Schick positive, before 
giving more toxoid? In the meantime, she might be liable to get diph- 
theria, of course. If a second dose should be given too soon, would there 
be danger of too much toxoid killing her? Would a double dose of alum 
toxoid kill? What must I do? Would it be better now to go on the 
two dose toxoid, giving one dose and the other in three weeks? I would 

appreciate a speedy reply by mail. Please omit name. 


M.D., Missouri. 


ANSWER.—It is not necessary to wait two months to see 
whether the child is still Schick positive before giving more 
toxoid. 

It is inferred from the communication that by “double dose” 
of alum precipitated toxoid (Lilly) 1 cc. is meant. This amount 
should not be dangerous for the child. 

It is safe to proceed at once as if the child had received no 
toxoid. 


EFFECTS OF EPINEPHRINE 

To the Editor:—A man, aged 57, has bronchial asthma. He has been 
getting 1 cc. of epinephrine every three hours for the last year and a 
half. He now has to have it nearly every hour. Could you let me 
know what the effects of this amount would have on his general condi- 
tion as regards toxicity and circulatory effects? He has in the meantime 
tried changes of climate, submucous resection, teeth extraction and 
elimination diets. You can omit my name. M.D., South Dakota. 


ANSWER. — Epinephrine, given in such frequent dosage 
habitually, may result in a diminished epinephrine production 
by the patient's own adrenal glands, in accordance with a 
general self-regulating tendency of the system. This would 
minimize the possible unfavorable effect on the circulation. 
Both of these effects are, however, likely to be less detrimental 
than permitting the patient to suffer from asthma. It would 


be wise to try to find a succedaneum for the epinephrine, 
e. g., in ephedrine, so as to enable at least the excessive fre- 
quency of the epinephrine injections to be reduced. 


Jour. A. M. A, 
Jan. 11, 1936 


MINOR NOTES 


X-RAYS FOR PRURITUS 

To the Editor:—A man, aged 31, for the past seven years has had 
an itch on the lower portion of the scrotum. The itchy area covers no 
more than about the size of a penny. At the onset of this condition he 
used to wear his trousers out from scratching just over this area. He 
has seen many physicians in various states, including dermatologists. He 
has been treated with various ointments and the last dermatologist has 
even injected the area locally (I presume with alcohol), but with no 
results. I was thinking of a few x-ray exposures over this area. Any 
further suggestions that you might make as to etiology and therapy will 
be greatly appreciated. Please omit name if published. 


M.D., New York. 


Answer.—Roentgen therapy to the scrotum is permissible if 
the testicles can be properly protected. Four or five doses of 
one-fourth skin unit, 75 roentgens, unfiltered, can be safely 
given to a small area of the scrotum. An equivalent exposure 
to supersoft or grenz rays is safer and equally effective. The 
probability is that the condition is a localized neurodermatitis, 


TESTING COLOR BLINDNESS 
To the Editor:—What practical system would you advise for the color 
blind test in industry? 
Cuiirrorp C. Rosinson, M.D., Indiana Harbor, Ind. 


ANSWER.—For a rough and usually sufficient test of color 
vision the Stilling or Ishihara colored plates enable the exam- 
iner to determine actual color blindness quickly. These plates 
contain numbers in blended colors which the normal eye can 
read easily and quickly in daylight. For really accurate test- 
ing, the anomaloscope, which tests each eye separately by 
matching prismatic colors, is by all odds the best and the most 
accurate. The instrument is expensive and the test requires 
some little time. 


UNILATERAL SWEATING 
To the Editor:—I will appreciate it if you will enumerate for me the 
chief things that can cause sweating of half of the body. Please omit 
name. M.D., Alabama. 


ANSWER.—Sweating of half of the body is a symptom that 
has not adequately been linked to a definite etiology. Appar- 
ently, unilateral involvement of the central sympathetic path- 
ways and sympathetic centers may, by release of lower activity, 
produce sweating. It is not known just where those lesions 
must be. Unilateral sweating has been seen in cases of epidemic 
(lethargic) encephalitis, of lesions of the brain stem, in tumors 
involving the brain stem, and occasionally in unilateral frontal 
lobe lesions. It is difficult to ascertain at what level in the 
central pathways the lesion resides except by the help of other 
localizing symptoms. 


PREVENTION OF RABIES 

To the Editor :—About eighteen months ago two members of the nursing 
staff here were exposed to a proved case of human rabies and took the 
fourteen dose Semple antirabic vaccine. Again yesterday these nurses 
were exposed to a proved case of human rabies. They were not bitten 
in either case but handled the children. Members of the staff have 
expressed conflicting opinion as to the advisability of their repeating the 
prophylactic treatment. Please give us the benefit of your opinion. 
Kindly omit name. M.D., Tennessee. 


ANSWER.—Rabies is communicated only by inoculation and 
consequently there would be no need for giving any prophylactic 
treatment to the nurses in question. 


CAPILLARY BREAKDOWN 
To the Editor :—Please comment on “capillary breakdown.” How is it 
used in determining the cause of subconjunctival hemorrhage? What is 
the method and what is its significance? Please omit name. 
M.D., Ohio. 


ANSWER.—Capillary breakdown is recognized by shock with 
all its various symptoms, and in milder cases by swelling of 
the liver and spleen. The capillaries of the skin have been 
examined with a microscope, and it might be possible to apply 
this to the conjunctiva; though probably sufficient information 
could be obtained by the use of the slit lamp. This method 
has not been used in determining the cause of subconjunctival 
hemorrhage. 


NO INCOMPATIBILITY IN PERTUSSIS AND 
TETANUS IMMUNIZATION 
To the Editor:—Some one has made the statement that if a child is 
immunized against pertussis by the Krueger method it would render the 
future administration of serum for tetanus ineffective. Is this correct? 


ANSWER.—No Joun H. Murpny, M.D., Geneseo, Iil. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN Boarp OF DERMATOLOGY AND SypHiILoLocy: Written 
examination for Group B applicants will be held in various cities 
throughout the country, March 14. Oral examination for Group A and 
B applicants will be held in Kansas City, Mo., May 11-12. Applications 
for — examination should be filed with the secretary before Jan. 15. 
Sec., C. Guy Lane, 416 Marlboro St., Boston. 

pee or BoarpD OF OBSTETRICS AND Gynecouocy: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, March 28. Applications 
mist be filed not later than February 28. Oral, clinical and pathological 
examination of all candidates will be held in Kansas City, Mo., May 11-12. 
Applications must be received not later than April 1. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Kansas City, Mo., May 11 
and New York, Oct. Ali applications and case reports must be filed 
siity days before date of examination. Asst. Sec., Dr. Thomas D. Allen, 
122 S. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Kansas City, Mo., May 9. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

eee Boarp oF Pepiatrics: Kansas City, Mo., May 9. Sec., 
Dr. Aldrich, 723 Elm St., Winnetka, Ill. 

ee BOARD OF RaproLocy: Kansas City, Mo., May 8-10. 
Scc., Dr. B. R. Kirklin, Mayo Clinic, Rochester, Minn. 

CALIFORNIA: Reciprocity. San Francisco, Jan. 15. Sec., Dr. Charles 
RB. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Feb. 8. Prerequisite to 
cnse examination. Address State Board of Healing Arts, 1895 Yale 


_— 


Station, New Haven. 

District OF CoLtumBt1A: Washington, Jan. 13-14. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

await: Honolulu, Jan. 13-16. Sec., Dr. James A. Morgan, 48 Young 
Bidg., Honolulu. 

iLtIno1s: Chicago, Jan. 28-30. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

lowa: Basic Science. Des Moines, Jan. 14. Sec., Dr. Edward A. 
Benbrook, Iowa State College, Ames. 

\IINNESOTA: Minneapolis, Jan. 21-23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

NATIONAL BOARD OF MepicAL EXAMINERS. Parts I and II. Feb. 12- 
14, May 6-8, Jiime 22-24, and Sept. 14-16. Ex Sec., Mr. Everett S. 
Elwood, 225 §. 15th St., Philadelphia. 

NEBRASKA: Basic Science. Omaha, Jan. 14-15. Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln, 


NEVADA: Reciprocity. Carson City, Feb. 3. Sec., Dr. Edward E. 
Hamer, Carson. City. 

‘ew York: Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

PENNSYLVANIA: Philadelphia, Jan. 14-18. Act. Sec., Mr 
Ackley, 400 Education Bldg., Harrisburg. 

Soutu Dakota: Pierre, Jan. 21-22. Dir., Division of Medical Licen- 
sure, Dr. Park B. Jenkins, Pierre. 

VERMONT: Burlingion, Feb. 12. Sec., Board of Medical Registration, 
Dr. W. Septt Nay, Underhill. 

WASHINGTON: Seattle, Jan. 13-15. Dir., Department of Licenses, 
Mr. Harry C. Huse, Olympia. 

Wisconsin: Madison, Jan. 14-16. Sec., Dr. Robert E. Flynn, 401 
Main St., La Crosse. 

WyominG: Cheyenne, Feb. 10-11. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 


. Clarence E. 


Wisconsin June Report 

Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in Milwaukee, June 25-28, 1935. The examination 
covered 19 subjects and included 100 questions. An average of 
75 per cent was required to pass. Ninety-five candidates were 
examined, all of whom passed. Twenty physicians were licensed 
by reciprocity. The following schools were represented: 


Year Per 
School id Grad. Cent 
Loyola University School of Medicine................ (1935) 84, 87 
Northwestern University Medical School.............. (1934) 84, 86, 
(1935) 80, 83, 84, 88 
Rush Medical College eed bia aie a's geass glia Pade bie We tis (1934) 84, 
(1934),* (1935) 80, 82, 83, 83, 84, 86 
University of Louisville School of Medicine........... (1934) 80, 82 
Harvard University Medical School........ (1931) 87, pene 80 
Tufts College Medical School...............cceeeecees (1933) 77 
University of Minnesota Medical School...(1934) 8i,¢ (1935) 82, 84 
University of Pennsylvania School of Medicine es bee hb (1934) 86 
Medical aes. OF SV itMINM aa 5 «sc hena swe bestia os (1934) 83 


Marquette University School of Medicine...(1934) 82, (1935) 80, 80, 

80, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 82, 83, 83, 

83, 83, 83, 83, 83, 83, 83, 84, 84, 84, & 84, 85, 85, 

85, 85, 85, 85, 85, 86, 86, 86, 87, 87, 

University of Wisconsin Med. School... * 4933) 86, 87, (1934) 79, 81, 
83, 83, 84, 84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 

85; 85, 86, 86, 86, 87, 88, (1935) 81, 86 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. ee 
College of Physicians and Surgeons of Chicago....... (1906) Illinois 
yola University School of Medicine........... : (1933, 2) Illinois 


orthwestern: Univ. Med. School....(1925), (1929), (1933) Illinois 
Rush Medical College...........ecececeeeee (9 25), (1930) Illinois 
University of Illinois College of Medicine. vin vieteeve®) Illinois 
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Harvard University Medical School............-..--- (1914) Mass. 
University of Michigan Medical School.............. (1929) Michigan 
University of Minnesota Medical School............. (1933) Minnesota 
PE , PO Cc nccca tedtecuedeateene (1899) Missouri 
St. Louis University School of Medicine............. (1929) Missouri 
Washington University School of Medicine........... (1931) Missouri 
Creighton University School of Medicine............. (1933) Nebraska 
University of Rochester School of Medicine.......... (1932) Maryland 
University of Cincinnati College of Medicine......... (1932) Ohio 
Jefferson Medical College of Philadelphia............. (1922) _ Ohio 
wees Coes ee VIR oo onic cc ccecewsswscess (1933) Virginia 


* Average grade not reported. License has not been issued. 
+ M.D. degree has not been issued. 


Minnesota October Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held in Minneapolis, Oct. 15-17, 1935. The exami- 
nation covered twelve subjects and included sixty written 
questions. An average of 75 per cent was required to pass. 
Forty-seven candidates were examined, all of whom passed. 
Four physicians were licensed by reciprocity and six physicians 
were licensed by endorsement. The following schools were 


represented : 
: Year Per 

School vane Grad. Cent 
College of Medical Evangelists.............c0-cceeces (1934) 85.2 
Stanford University School of Medicine............. (1934) 84.6 
University of Colorado School of Medicine............ (1932) 85.2 
Emory University School of Medicine................ (1933) 86.1 
Northwestern University Medical School..(1932) 86.6, (1935) 86.6 
Indiana University School of Medicine.............. (1934) 91 
State University of Iowa College of Medicine........ (1930) 85.2 
University of Louisville School of Medicine.......... (1931) 89.4 
Johns Hopkins University School of Medicine.......... (1933) 91 
Harvard University Medical School...............--. (1934) 84.5, 86 
University of Minnesota Medical School.............. (1932) 80.5,* 

(1933) 89.2, (1935) 81.4,* 82.5,* 82.6,* 83.1,* 84.1, 

84.3, 67.1,;° 63.2," 864," 66.5, 091,* 99.3,°. 3s, 

90.8,” 9.2, SL&,”. 93.1.7. 93:2" 
Washington University School of Medicine.......... (1933) 86.6 
Univ. of Nebraska College of Medicine. .(1930) 82.3, (1932) 87.5 
University of Cincinnati College of Medicine tis asl soni g fae (1934) 85 
University of Oregon Medical School..... (1932) 89.1, (1933) 88.4 
Jefferson Medical College of Philadelphia............. (1933) 86.4 
University of Pennsylvania School of Medicine...... (1931) 90.1, 

(1932) 84.6, (1933) 87.3, (1934) 90.2 
pee ye ee 2 eer nr Serre (1932) 88 
University of Wisconsin Medical School............. (1934) 86.2 
University of Manitoba Faculty of Medicine.......... (1932) 86.6 
University of Western Ontario Medical School........ (1932) 89.6 

School LICENSED BY RECIPROCITY an sia’ “iad 
University of Colorado School of Medicine........... (1934) Colorado 
Creighton University School of Medicine........... (1931) Nebraska 
University of Pittsburgh School of Medicine.......... (1931) Penna. 
Marquette University School of Medicine............ (1933) Wisconsin 

School LICENSED BY ENDORSEMENT — “i > pa 
Northwestern University Medical School............. (1930)N. B, M. Ex. 
Johns Hopkins University School of Medicine...... (1934) N. B. M. Ex. 
U niversity of Minnesota Medical School....(1933), (1935)N. B. M. Ex. 
University of Nebraska College of ees 5 ind. (1932)N. B. M. Ex. 
Marquette University School of Medicine............ (1935)N. B. M. Ex. 


* This applicant has received an M.B. degree and will receive his 
M.D. degree on completion of internship. 


South Carolina June Report 

Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners, reports the written examination held at Columbia, 
June 25-27, 1935. The examination covered 17 subjects and 
included 70 questions. An average of 75 per cent was required 
to pass. Forty-six candidates were examined, all of whom 
passed. Two physicians were licensed by reciprocity. The 
following schools were represented: 


Year Per 

School reed Grad. Cent 
University of Georgia School of Medicine............ (1933) 86 
ee I wi cocke ace sadaians ceo cenee (1921) 82 
Tulane University of Louisiana School of Medicine..... (1934) 81 
Harvard University Medical School................+6- (1929) 85 
Medical College of the State of South Carolina........ (1934) 86, 


(1935) 75, 76, 78, 78, 79, 80, 80, 80, 80, 80, 80, 81, 
81, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 83, 83, 
83, 83, 84, 84, 84, 84, 85, 85, 86, 87, 89 


Meliarry Medical College. s-....... ccc cccccscccvssccce (1935) 80 
Vanderbilt University School of Medicine..(1931) 85, ee 86 
University of Texas School of Medicine.............. (1921) 75 
School LICENSED BY RECIPROCITY PS Recigonty 
University of Maryland School of Medicine...... .-+-€1912) N. Carolina 
Medical College of the State of South Carolina..... «1 (1925) N. Carolina 
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Book Notices 


Forensic Medicine: A Text-Book for Students and a Guide for the 
Practitioner. By Douglas J. A. Kerr., M.D., F.R.C.P.E., D.P.H., Lecturer 
on Forensic Medicine in the School of Medicine of the Royal Colleges, 
Edinburgh. Cloth. Price, $5.50. Pp. 311, with 79 illustrations. London: 
A. & C. Black, Ltd., 1935. 

This was written as a textbook for medical students in 
England and Scotland and as a guide for practitioners there 
in the solution of problems of forensic medicine. The author 
defines forensic medicine (page 1) as “the application of medi- 
cine to the purposes of the law and the administration of jus- 
tice,” including within its scope “a knowledge of the laws 
which have been made to insure the peace and order of the 
community which particularly affect the practitioner in his 
professional duties.” It covers succinctly the principles of 
English and Scottish law relating to the practice of medicine 
and the elementary facts of the science and art of medicine 
applicable to the solution of problems of law. Its value in the 
United States is diminished by the failure of the American 
publishers to supplement its discussions of English and Scottish 
law by statements of analogous law in this country. Unfortu- 
nately, too, the book bears some internal evidence of hurried 
preparation and inadequate editing. It is hardly too much to 
say, however, that these deficiencies are offset by the numerous, 
well selected and remarkably well executed illustrations, culled, 
with few exceptions, from the author’s medicolegal practice. 

The statements of law with reference to the legal qualifica- 
tions and duties of physicians, legal procedure in cases of 
death, legal aspects of insanity and legal relations of poisons 
and poisoning may be useful to the American reader who is 
already informed with respect to the corresponding laws in the 
United States and in his own state, but the American reader 
who is not so informed may be misled by such statements. The 
statement, for instance (p. 28), that a person who commits 
a felony may be arrested with a warrant is correct, but it 
unfortunately implies that a felon cannot be arrested without 
a warrant, which is incorrect. As a matter of law having more 
direct bearing on the physician, the statement (p. 29) that a 
medical man who testifies as to the extent and position of a 
wound is a common witness, but that if he gives an opinion 
as to the effect of the wound he is an expert witness, is hardly 
in keeping with practice in the United States, where a phy- 
sician who testifies to facts that he has observed in the course 
of his professional work can be required to give his opinion 
based on those facts, without qualifying as an expert witness 
and without compensation other that that of a common witness. 
The author’s advice as to the dress and demeanor of a pro- 
fessional witness (p. 29) is interesting : 

When taking the oath the witness must not wear gloves, and women 
witnesses should keep this in mind. 

When in the witness-box the medical man should remember that it is 

a solemn occasion, and that the jury have to assess the value and 
reliability of his evidence. Much depends on the impression they form 
of the doctor himself; he should therefore conduct himself as becoming 
a responsible professional man. He should dress accordingly in a quiet 
professional manner, and before entering the witness-box should remove 
his gloves and overcoat. It is not necessary for him to wear a morning 
coat, but to appear in a sporting-suit, as sometimes happens, is only to 
leave the jury with the impression that he does not take his profession 
seriously, and consequently considerably detracts from the value of his 
evidence. 
This corresponds in principle with the advice recently given by 
an American writer (Springstun, Humphreys: Doctors and 
Juries: The Essentials of Medical Jurisprudence, Philadelphia, 
P. Blakiston’s Son & Co., Inc., 1935, pp. 94-95). - 

The statement (p. 46) that a dead body, after the first few 
hours after death, usually cools at the rate of 1% degrees 
Fahrenheit an hour may leave the impression that the body 
continues to cool at that rate, which is hardly in accordance 
with fact and is misleading when read in connection with the 
statement that the degree of cooling indicates the proximate 
time that has elapsed since death. Similarly, the statement 


(p. 73) that a blood stain caused by blood dropping on the 
stained object is round and shows numerous little splashes about 
its edges may mislead; it ignores the fact that the angle of 
incidence of the blood on the stained surface, its size and 
momentum, and the texture and shape of that surface determine 
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the shape and characteristics of the resulting stain. Mammalian 
blood corpuscles are hardly described correctly when it is stated 
that they are circular, non-nucleated, biconcave disks, about 
14 090 inch in diameter, the only exception being in the camel, 
in which the blood corpuscles are oval and non-nucleated, for 
this ignores the existence of white blood corpuscles and differ- 
ences in the sizes of red blood corpuscles in mammals of different 
species. 

Every effort seems to have been made to bring this book 
down to date, for, within the brief space that it affords, the 
author has discussed the medicolegal significance of blood 
grouping and modern methods for the determination of the 
degree of alcoholic intoxication from which a person is suffer- 
ing. References are made, too, to the use of ultraviolet rays 
to facilitate the discovery of blood and seminal stains and the 
modern methods for identifying the weapons from which given 
projectiles have been fired, but these references are hardly more 
than suggestive of the possibilities of the methods referred to. 

On the whole, Kerr’s Forensic Medicine will form an interest- 
ing addition to the library of any one engaged in medicolegal 
activities. Because it contains no information concerning the 
laws of the United States relating to the practice of medicine 
and the rights and duties of medical practitioners, the book can 
hardly be recommended for the use of the physician or medical 
student who desires to rely on a single volume for his informa- 
tion covering the forensic aspects of medical practice. 


Sammlung psychiatrischer und neurologischer Einzeldarstellungen. 
Herausgegeben von Prof. Dr. A. Bostroem und Prof. Dr. J. Lange. Band 
VIII: Uber Myotonie, klinische und erbpathologische Beitrige. Von Dr. 
med. et phil. Heinz Boeters. Aus der Psychiatrischen und Nervenklinik 
der Universitat Breslau (Direktor: Prof. Dr. J. Lange). Paper. Price, 
5.60 marks. Pp. 82, with illustrations. Leipzig: Georg Thieme, 1935. 

This monograph is divided into eight chapters: 1. The 
results of clinical and theoretical investigations of myotonia. 
In this chapter the myotonic diseases are discussed from all 
their aspects, including among other points the pathogenesis, 
relationship to other diseases, prognosis and treatment. 2. The 
results of earlier investigations of Thomsen’s disease and myo- 
tonia dystophica (atrophica). 3. Review of the authors’ own 
material. 4, The results of an investigation of the family tree 
in one of the author’s cases of myotonia. In this investigation 
he found myotonia, endocrine and atrophic anomalies without 
myotonia, feeblemindedness, signs of epileptoid character, vari- 
ous entities, neurologic and body deformities, psychoses, neu- 
roses and tuberculosis. 5. The course of the myotonia under 
consideration as a special theoretical hereditary problem. 6. 
The significance of myotonia from the point of view of hygiene 
and geneology. 7. Illustrative cases. 8. Bibliography. There 
are twenty family trees listed as well as fourteen tables and 
a map of Czechoslovakia. This monograph is recommended 
to neuropsychiatrists interested in myotonia and heredity. 


The Delinquent Boy and the Correctional School. By Norman Fenton, 
Director of the California Bureau of Juvenile Research. With the col- 
laboration of Jessie C. Fenton, Margaret E. Murray, and Dorothy K. 
Tyson, Psychologist, Whittier State School. Paper. Price, $1.50. Pp. 
182, with 8 illustrations. Claremont, California: Claremont Colleges 
Guidance Center, 1935. 

Physicians are becoming more and more interested in the 
problems created by juvenile delinquents. One of the means of 
treating this problem is by means of commitment of the delin- 
quent boy or girl to correctional institutions j the young boy 
is sent to what is known as the “industrial school.” Only 
recently, however, have psychiatry and medicine been called on 
to play a part in the correction of the juvenile delinquents who 
are incarcerated in such a school, so that fthe present volume 
is virtually the first offering of its kind>) Various parts of the 
problem presented by eorrectional school treatment have been 
dealt with by other writers, and the annual report of each state 
department in which there is such a school usually contains a 
summary of the technics used and the principles of management 
that lie behind the administration of the particular school. 
While there are many schools that are approaching, this prob- 
lem/in a modern spirit,( the one at Whittier, Calif/, at which 
the present author was chief psychologist and director of the 
child guidance unit,\has long been known as one of the most 
prominent, The major portion of this publication is a descrip- 
tion of the technics used at the Whittier school and the 





oO 
cS) 
= 
a 








@rse te 


om 


er Of we OO OO Ve ae SS Ft 


- ee ~wO weCU 


VYoLtuME 106 
NuMBER 2 


BOOK 


information obtained over a period of time by the research 
department of the school, The study is introduced by a 
description of the modern state correctional school. in which 
the author shows the difference in the administration of the 
school of today and the administration of the same school’ a 
few decades ago. One of the principles stressed in the improve- 
ment of the Whittier school was the individualistic treatment 
of the delinquent boy. The boys are studied by specialists, 
who discuss the case in a child guidance conference, and one 
chapter is devoted to the methods used in such a conference. 
Several chapters are devoted to the statistics revealed by the 
study of the background and a study of the delinquent child 
himself, and this material is carefully tabulated so as to give 
a cross section of the influences and traits of the typically 
delinquent child, particularly the one found in California. The 
remainder of the book is devoted to a discussion of academic 
and vocational education plans and social guidance technics, as 
well as the effort made by the school to prepare the boy for 
return to the community; these are all thoroughly discussed 
in a most interesting style. There is an analysis of the result 
of placement and there are two appendixes, one discussing the 
morale of the institution and the other giving an excellent 
bibliography effectively covering most of the literature on 
juvenile research that might have any bearing on these prob- 
lems. Probably/the book will be of considerable value to 
physicians, particularly those who have to face the problem of 
juvenile delinquency. It should be distinctly revealing to the 
penologist, the criminologist and the psychiatrist who practices 
child guidance, but it is so well written, so interesting, and 
presents such a modern view that it might even be perused by 
the socially minded physician merely as a cultural venture. ) 
a 


Personality Maladjustments and Mental Hygiene: A Textbook for Psy- 
chologists, Educators, Counselors, and Mental-Hygiene Workers. By J. E. 
Wallace Wallin, Ph.D., Director of the Division of Special Education and 
Mental Hygiene for the Delaware State Department of Public Instruction 
and the Wilmington Public Schools. Cloth. Price, $3. Pp. 511. New 
York and London: McGraw-Hill Book Company, Inc., 1935. 

This volume is intended as a textbook for psychologists, edu- 
cators, counselors and mental hygiene workers. It is composed 
of eleven chapters, which are divided into two parts, the first 
part dealing with the concepts and objectives of mental hygiene, 
the various factors concerned in a mental hygiene problem and 
the type of child that can be studied as a mental hygiene prob- 
lem. The second part is an effort to describe the study of 
personality maladjustments with some preventive and remedial 
suggestions. In this part such mechanisms are studied as the 
nature of inferiority feelings, evasions, the minimizing of diffi- 
culties, regressive and day dreaming adjustments, compensatory 
reactions, conflicts and dissociations, inhibitions and repressions. 
Each topic in the book proper consists of a number of sum- 
marizing sections a page or two in length. The style is fairly 
light and the topical discussions might be considered accurate 
but superficial: the discussions present no novel features, but 
such information as might be included is substantial and would 
be accepted as accurate by most workers in this field. Under 
most of the topics one is able to find one or more brief case 
histories that are expected to illustrate the topic. In some 
cases they do not do this; in others it requires little knowledge 
of the subject to realize that only the most obvious angle of 
the case has been touched. The patient’s opinion about his 
case is given but interpretive material is largely absent. These 
reports, although interesting, are in many instances padding 
rather than educative material. There is an appendix con- 
taining suggestions for overcoming stage fright and other forms 
of fear andfa bibliography that is well organized and fairly 
thorough.) The bibliographic material, however, is not evalu- 
ated in the sense of making it readily useful for teaching pur- 
poses. In evaluating the author’s point of view, one would 
probably call him an eclectic with a rather greater tendency 
toward the use of adlerian concepts than freudian. One won- 
ders whether he is even truly familiar with the material of 
psychopathology, for many of the sections are mere adapta- 
tions from the conventional textbooks of abnormal psychology 
rather than reports of the work of those who are deeply inter- 
ested in mental hygiene and clinical psychopathology. One 
Impression that is given is that the author thinks that almost 
any one who is at all familiar with psychologic concepts can 
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treat problem children, an idea with which psychiatrists would 
heartily disagree; and, as a matter of fact, the contributions 
of psychiatry and the position of the psychiatrist in dealing 
with this problem are largely neglected by Wallin. In spite 
of the size of the volume, the author attempts to cover so 
much ground that important topics, such as special reading 
difficulties, are given only a few pages even though they are 
topics more specifically treatable by, psychologists like the 
author rather than by a psychiatrist. ( As a textbook for col- 
lege students in mental hygiene,)in spite of some statements 
with which there will be disagreement on the part of many 
instructors,/the book should serve a distinct purpose. It is 
more to the~point and is a more teachable book than most of 
the others that have been presented in this field. For psy- 
chiatrically trained mental hygienists it will probably prove 
disappointing. For the casual reader in mental hygiene who 
does not attempt to do any treatment, the book may prove to 
be highly interesting and even inspiring. } 


The Pathology of Internal Diseases. By William Boyd, M.D., M.R.C.P., 

F.R.C.P., Professor of Pathology in the University of Manitoba. Second 
edition. Cloth. Price, $10. Pp. 904, with 335 illustrations. Philadelphia : 
Lea & Febiger, 1935. 
/ This work will continue to be a source of inspiration and 
enjoyment to the advanced medical student because of the 
pleasing style with which the author presents the pathologic 
picture of disease. It is both interesting and refreshing to see 
how Boyd has made the dead flesh of morbid anatomy into a 
subject of absorbing interest. )His general plan is to present 
the morphologic pattern of the disease under discussion and to 
weave the functional and clinical features into it to give more 
color to the picture. Historical allusions and quotations add 
to the value of the portrait. In this edition new sections have 
been added on several subjects, )including circulatory failure, 
the mechanism of cardiac pain, von Gierke’s disease, erythro- 
blastic anemia, and Schiiller-Christian’s disease. Numerous 
portions have been rewritten and several new _ illustrations 
added.) The illustrations are noteworthy and approach perfec- 
tion. The list of recent references at the end of each chapter 
adds materially to the value of the book. Objection may be 
made to certain statements in which problems are considered 
as settled facts. For example, some will question the state- 
ment that “the primary lesion in lobar pneumonia is beyond 
peradventure an inflammation of the interstitial framework of 
the lung.” This ignores completely the results in experimental 
lobar pneumonia of the dog as brought out in the studies by 
Robertson and his associates. It should be said, however, that 
the author in general attempts to keep facts and theories in 
their proper position. This book, as a,whole, fills a definite 
need in the field of special pathology /“? Advanced medical stu- 
dents will find it particularly useful in their transition from 
preclinical to clinical medicine, but all students of pathology 
will use it with pleasure and profit. } 


Speech in Childhood: Its Development and Disorders. By George Seth, 
M.A., B.Ed., Ph.D., Research Fellow, Yale University, and Douglas 
Guthrie, M.D., F.R.C.S., F.R.S.E., Consulting Aural Surgeon, Royal Hos- 
pital for Sick Children, Edinburgh. Cloth. Price, $3.50. Pp. 224, with 
46 illustrations. New York & London: Oxford University Press, 1935. 

While nationalism in medicine should be frowned on, the 
present work makes one realize how much more satisfactorily 
corrective work in disorders of speech has been developed in 
this country than in Great Britain. Seth and Guthrie’s book, 
while showing scholarship, is many years behind books written 
on the same subject that have been published recently in this 
country. Its point of view is largely otolaryngologic, and what 
psychology there is in it is of a classic nature rather than 
experimental. The anatomy and physiology of the speech 
mechanism are acctrately and fairly well delineated. There is 
a short discussio >f relationship of speech to the brain, and 
the physics of s; h is taken up in some detail. The psycho- 
logic chapters st ss the development of speech in the child 
from the point .< which he makes inarticulate sounds to the 
point at which he is able to express himself adequately. This 
material is largely taken from those writers on the subject 
who have used observational methods to study the psychologic 
development of speech in children. There are chapters on the 
relationship of hearing, speech disorders of articulation, stut- 
tering, the singing voice in childhood and the organization of 





l 


wn 


a speech clinic. The chapters discussing disorders of speech 
from a clinical standpoint consist largely of a brief description 
of the clinical entities rather than an analysis of the elements 
that go into these disorders—the American technic. The 
authors seem to be entirely unaware of the strides that have 
been taken in speech correction methods on this side of the 
Atlantic. Psychiatric treatment of speech disorders is ignored. 
Much work has been done in America by such experts as 
Stinchfield, West, Gibbons, Muyskens, Weisenburg and Bluemel, 
which is well known among people who are doing speech cor- 
rection but seems to be beyond the knowledge of the writers 
of the present work. Seth and Guthrie’s plan for organizing 
a speech clinic is naive to say the least and consists largely 
of environment analysis combined with a physical examination. 
motional factors are briefly mentioned. The use of standard- 
ized tests, which should be familiar to the psychologic co-author, 
is largely ignored. Application of highly developed physical 
and psychologic apparatus, such as that devised by Travis and 
his associates in Iowa, is not listed as a technic. There are 
also some errors of fact, for instance giving Travis complete 
credit for the cerebral dominance theory, even though he in 
his own book refers to Orton as being the important person 
in developing this concept. Even in the field where the authors 
seemed to be best acquainted, that of the genesis of language, 
the work of de Laguna is ignored. There is a bibliography, 
which of course is incomplete, for to none of the authorities 
that have been mentioned is there any reference. It is difficult 
to evaluate the place of this book in the library of the speech 
expert, for he is undoubtedly able to cull for himself, if he has 
any knowledge of the literature, more valid and modern mate- 
rial on speech correction than is given here. Generally speak- 
ing, however, the factual material is fairly well substantiated 
and in this respect the book might be recommended. 


Immunology. By Noble Pierce Sherwood, Ph.D., M.D., Professor of 
Bacteriology, University of Kansas. Cloth. Price, $6. Pp. 608, with 
35 illustrations. St. Louis: C. V. Mosby Company, 1935. 

The rapid development of many phases of immunology within 
recent years has created an urgent need for an up-to-date text- 
book. The present volume is an attempt to answer this need 
by bringing the many facts and ideas of the field into a form 
easily available to medical students and “for others who have 
had training in pathogenic bacteriology, inorganic and organic 
chemistry and who are interested in the underlying principles 
involved in infection, resistance and diagnostic laboratory tests.” 
The book begins with a general consideration of infection and 
infectious agents, the host-parasite relationship, anatomic and 
physiologic factors in infection and resistance of the individual, 
and inflammation and tissue immunity, and it proceeds to a 
discussion of general facts and theories of immunity. The style 
is simple and direct and the paragraphs are short and set off 
with paragraph headings for the greater convenience of the 
beginner. The references at the end of each chapter are par- 
ticularly valuable because of the inclusion of titles of the 
original papers. The chapters on the chemistry of antigens, 
bacterial antigens and specificity, and colloids and hypersen- 
sitiveness will be of great value to beginning students, and the 
explanation of the current views of antigen-antibody reactions 
are clear and direct. The theoretical features of the book do 
not overshadow the practical, and chapters dealing with the 
commonly used serologic tests are included. Criticism of the 
book is of course a matter of opinion and should not overlook 
the main purpose of the author to present the subject primarily 
for beginners. Some may object to the incompleteness of the 
discussion of certain subjects while many pages are given to 
the details of others. The historical approach and the presen- 
tation of subjects with, at times, perhaps greater emphasis on 
the author than on the subject are occasionally disturbing. 
These are minor objections that do not affect the major pur- 
poses of the book to present the broad subject of infection and 
resistance in as simple a manner as possible without losing the 
larger perspective. The illustrations, color plates and author’s 
index are valuable features. (The book will be useful to teachers 
and students of bacteriology, immunology and pathology, who 
have been handicapped in the elementary study of infection and 
resistance because of the lack of a textbook adapted to the 
beginner. 4 
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Multiple Sklerose und Tuberkulose. Von Prof. Dr. med. et phil. Hein- 
rich Gerhartz, Chefarzt des St. Josef-Hospitals in Beuel. Tuberkulose- 
Bibliothek, Beihefte zur Zeitschrift fiir Tuberkulose, Nr. 58. Herausgegeben 
von Dr. Franz Redeker, Oberregierungs- und Medizinal-Rat, Berlin, und 
Dr. Karl Diehl, dirigierender Arzt, Sommerfeld. Paper. Price, 4.80 marks, 
Pp. 48. Leipzig: Johann Ambrosius Barth, 1935. 

This monograph discusses the possible relationship of tuber- 
culosis to multiple sclerosis and is divided into twelve parts: 
inflammatory processes in multiple sclerosis, the spinal fluid 
changes in multiple sclerosis, syphilis and multiple sclerosis, 
the similarities between syphilitic and tuberculous processes, 
tuberculosis in a nonspecific form, tuberculosis of the nervous 
system, multiple sclerosis in tuberculosis, research in multiple 
sclerosis, direct demonstration of tuberculosis in the blood in 
multiple sclerosis, the complement reaction in the blood in mul- 
tiple sclerosis, specific tuberculosis test in the cerebrospinal 
fluid in multiple sclerosis, and demonstration of tubercle bacilli 
in the cerebrospinal fluid in multiple sclerosis. The infectious 
and endogenous processes are discussed in relation to the etiol- 
ogy of multiple sclerosis. There is an excellent bibliography. 


The Diagnosis and Treatment of Disorders of Metabolism. By James §., 
McLester, M.D., Professor of Medicine at the University of Alabama, 
Birmingham. [Reprinting of Oxford Monograph, Vol. I, The Diagnosis, 
ete.] Cloth. Price, $5. Pp. 328, with 6 illustrations. New York: Oxford 
University Press, 1935. 

This monograph, although recopyrighted in 1935, apparently 
is a reprint of the first volume of the Oxford Monographs on 
Diagnosis and Treatment, 1928, revised to 1931. That is to say, 
the bibliography contains few recent references, none later than 
1931, and the text, so far as can be judged, was written before 
1930. It was a good book in 1930; it still is a useful work, but 
it is not up to date. Water runs rapidly under the bridge of 
metabolism. Books of metabolism for the most part are anti- 
quated when they first appear, as is true of medical monographs 
in general, and why a book four years old or older should be 
offered now, with a new 1935 copyright, particularly a book 
published by the Oxford Press, is not apparent. 


Les acquisitions nouvelles de l’endocrinologie. Par R. Rivoire. Second 
edition. Paper. Price, 36 francs. Pp. 305. Paris: Masson & Cie, 1935. 

This is a brief, clear and, on the whole, accurate summary 
of the present status of the normal and pathologic physiology 
of the hypophysis, thyroids, parathyroids, adrenals, ovaries and 
testes. The monograph could have been more useful botli to 
doctors and to biologists if references to the most significant 
literature, especially on phases much in controversy, had been 
included. Despite this omission, the monograph. constitutes a 
good introduction to the field. i 


Folk-Lore from Adams County IMinois. By Harry Middleton Hyatt, 

M.A., D.D., Director of the Alma Egan Hyatt Foundation. Cloth. Price, 
$6. Pp. 723. New York: Alma Egan Hyatt Foundation, 1935. 
{ It is a remarkable thing to find a Master of Arts from 
Oxford who is also a Doctor of Divinity printing, under the 
auspices of an important foundation, a record of the folk-lore of 
a small county in Illinois. (In a brief preface the author 
explains the nature of the population of the county and the 
method of development of the material) Then the folk-lore is 
listed under various headings, each item numbered so that there 
are found to be a total of 10,949 items{ They include riddles, 
stories, superstitious beliefs, sports, sex lore and similar sub- 
jects. \One finds here repeated much of the folk-lore of the 
European nation from which these people came. The volume 
is an invaluable source book for all who are interested in 
superstition and ethnology. 


a 

A Textbook of General Bacteriology. By Edwin 0. Jordan, Ph.D., Pro- 
fessor of Bacteriology in the University of Chicago and in Rush Medical 
College. Eleventh edition. Cloth. Price, $6. Pp. 825, with 202 illus- 
trations. Philadelphia & London: W. B. Saunders Company, 1935. 

This volume is now in its eleventh edition. The type has 
been entirely reset in order to include in the book the torrent 
of investigations that have been made since the last previous 
edition in 1931. New topics concern particularly bacterial 
variation, immunity, the staphylococci, Brucella, Rickettsia, 
spirochetes and viruses and virus diseases. In his nomenclature 
Professor Jordan follows well established usage. Thus a relia- 
ble, standard work continues to maintain the high place it 
achieved promptly with its first appearance. 
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Medicolegal 


Workmen’s Compensation Acts: Aggravation of Pre- 
existing Buerger’s Disease.—The plaintiff during the course 
of his employment suffered a traumatic injury to his foot, over 
the dorsalis pedis artery. An open sore developed at the site 
of his injury, which healed leaving a scar. Subsequently infec- 
tion set in, gangrene developed and, twenty months after the 
original injury, amputation of the foot became necessary. 
Thereupon the plaintiff sued the defendants, his employers, 
under the federal employer’s liability act, contending that the 
injury, by aggravating a preexisting Buerger’s disease, caused 
the gangrene which necessitated the operation. The defendants 
contended that an infection, which could not be checked because 
of the Buerger’s disease, caused the gangrene. The trial court 
gave judgment for the plaintiff, and the defendants appealed 
to the Supreme Court of Oregon. 

On appeal, the principal issue raised involved the validity of 
certiin hypothetical questions propounded to the plaintiff's 
mecical witnesses. The Supreme Court, however, could find 
nothing in the hypothetical questions asked to warrant inter- 
fercace with the judgment of the trial court. The opinion of 
an expert witness, the court said, may properly be based on 
bot!: a hypothetical state of facts and also on facts of which the 
wit»ess has knowledge, if he has previously detailed those facts 
to (ie jury. Furthermore, it is not necessary to include every 
det: | in a hypothetical question. Matters relating to hypo- 
thet cal questions are generally within the discretion of the trial 
cout, and if the adverse party wishes additional facts laid 
bef e the witness, he may do so on cross-examination. A 
par: has the right to lay before the jury by hypothetical ques- 
tion scientific inferences properly deductible from the facts 
clainied to be proved according to his version of the case. It 
is always permissible for an expert in answering hypothetical 
quesiions to use information he has gained from a physical 
exai ination where such information has already been testified 
to the jury. 

Finding no reversible error in the record, the Supreme Court 
affirined the judgment of the trial court—Cobb v. Spokane, 
P. & S. Ry. Co. (Ore.), 44 P. (2d) 731. 


Malpractice: Impairment of Vision Attributed to 
Operation for Cataracts.— The defendant, a physician, 
operated on the plaintiff for cataracts. Prior to the operation, 
the plaintiff had a “substantial amount of vision”; after the 
operation, the plaintiff became “nearly blind.” He sued the 
physician for damages for his loss of vision. The trial court 
gave judgment for the physician, and the plaintiff appealed to 
the Supreme Judicial Court of Massachusetts. 

The only question raised on appeal was the correctness of 
an instruction given by the trial court whereby the jury was 
told that the plaintiff had the burden of proving that his 
impairment of vision “was the result. of the doctor’s neglect 
alone, and of nothing. else.” - Ordinarily, said the Supreme 
Judicial Court, in an action based on negligence, such an 
instruction would be both inadequate and incorrect. Liability 
in such cases is founded on proximate cause, which is not 
necessarily the sole cause. A careful examination of the record 
in the present case, however, led the court to the conclusion 
that the instruction given could not have been misapplied by 
the jury and did not constitute error. The evidence suggested 
three possible causes for the plaintiff’s condition: (1) The 
condition may have been wholly or partly the natural develop- 
Ment and outgrowth of the condition of the plaintiff’s eyes at 
the time when he first consulted the defendant, (2) it may 
have been due wholly or partly to the contributory negligence 
of the plaintiff after he consulted the defendant, or (3) it may 
have been due wholly or partly to the negligence of the defen- 
dant. The plaintiff was not entitled to recover for any of the 
unavoidable consequences of his original ailments but was 
entitled to recover only for such additional suffering and 
impairment of vision as came about from a breach of duty by 
the defendant. This phase of the case was covered by correct 
istructions, and the causal effect of the plaintiff’s original con- 
dition was dealt with fully in other parts of the charge. When, 
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continued the court, the trial judge referred to the necessity 
that the defendant’s negligence must be the sole cause of the 
injury the jury could not have understood that there could be 
no recovery if the plaintiff’s original disease still contributed 
to his present condition. The jury must have understood that 
in using this language the judge had in mind the only remain- 
ing possible cause other than negligence of the defendant; 
namely, contributory negligence of the plaintiff. It was cor- 
rect to instruct the jury that, as between negligence of the 
defendant and contributory negligence of the plaintiff, there 
could be no recovery unless negligence of the defendant was 
the sole cause. The exceptions raised by the plaintiff to the 
instructions were overruled.—Dellapenna v. Irwin (Mass.), 196 
N. E. 839. 


Pharmacists: Liability for Error in Filling Illegible 
Prescription.—The plaintiff's physician, attending her for the 
delivery of her first child, wrote a prescription for 1 drachm 
of the fluidextract of ergot, with instructions for the patient 
to take it at once after her child was born. Her husband 
took this prescription to the drug store of the defendants. . The 
defendants’ prescription clerk told him to leave it and to come 
back later. When the husband returned he was given a bottle 
containing 8 drachms of the medicine that had been prescribed, 
labeled “One [4] teaspoonful at nite.’ The plaintiff’s hus- 
band and mother had understood from the attending physician 
that the entire amount prescribed was to be administered at 
once, so the mother started to carry out what she believed to 
be the physician’s orders. Two dessert spoonful doses had 
been taken by the patient, but when an attempt was made to 
administer the third dose she seemed to pass into convulsions 
and was apparently unconscious for some time. She suffered 
“terrible pains in the lower part of her abdomen and had a 
‘terrible knot’ in her stomach.” She gradually convalesced, 
but she had two miscarriages and at the time of the trial, 
nearly two years after the birth of her child and the adminis- 
tration of the ergot, she was still in ill health. She sued the 
proprietors of the pharmacy. From a judgment in her favor, 
the defendants appealed to the Kansas City court of appeals, 
Missouri. 

In the course of the trial, the physician’s prescription was 
introduced in evidence. As printed in the record it read, 
omitting the formal part: “F. E. ergot Z Sig Take at once,” 


the letter Z being printed where the sign 3 ordinarily would 


appear in a prescription calling for a drachm. The defendants’ 
clerk testified that he could not make out the directions or 
the quantity called for by the prescription and tried unsuccess- 
fully to communicate with the physician by telephone. One of 
the defendants testified that he read the prescription as calling 
for 1. drachm of fluidextract of ergot but that he could not 
read the directions. He called the prescribing physician by 
telephone and some one who said he was the physician replied. 
According to the testimony of this defendant, he told the physi- 
cian that he had never before seen a prescription for 1 drachm 
of the fluidextract of ergot and asked if he did not want 1 
ounce. The physician replied, according to the testimony of 
this defendant, that he wanted 1 ounce and said, in response 
to the defendant’s inquiry, that the prescription should be 
labeled, “Take one-half teaspoonful at night,” explaining that 
if he wanted the patient to have more he would give instruc- 
tions later. The defendant thereupon, according to his testi- 
mony, wrote a prescription, subsequently offered in evidence, 
reading, omitting the formal parts, according to the record, 
“F. E. ergot {3 One (44) teaspoonful at night.” To this 
prescription the defendant appended “Bradford, M.D.,” whereas 
the prescribing physician's name was Radford, and added “As 
per conversation with Dr. S.” Dr. Radford flatly denied that 
he had talked over the telephone and denied that he had 
authorized any change in the prescription. The defendant 
pharmacist who filled the prescription and who wrote the direc- 
tions on the bottle could not himself tell what those directions 
meant. 

The defendants sought to escape liability on the ground that 
the plaintiff had been guilty of contributory negligence. Pre- 
sumably, said the appellate court, this was on the theory that 
she was bound by whatever negligence the agents, her mother 
and her husband, were guilty of in admitistering the medicine 
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to her. But the prescription filled was not the prescription the 
doctor gave and of which he told the mother when he gave it. 
The mother had the right to assume that the prescription filled 
and handed to her to administer was the same as the one the 
doctor gave. The danger lay in giving the medicine as pre- 
pared at the drug store after the alleged talk with the pre- 
scribing physician over the telephone—which, if done, the 
druggist had no right to do—and of this the mother knew 
nothing. 

The appellate court could find no reversible error in the 
judgment in favor of the plaintiff, which therefore was affirmed. 
—Johnson v. Smolinsky (Mo.), 81 S. W. (2d) 434. 


Eugenic Sterilization and Due Process of Law.—The 
legislature of Alabama passed a bill proposing to authorize 
the eugenic sterilization, according to its title, “of particular 
types of mental disease, insane, epileptic, mentally deficient, 
criminal and delinquent persons in the state of Alabama.” 
The bill came before the governor for his approval or veto. 
Acting under section 10290, Alabama Code, 1923, as amended, 
the governor submitted the bill to the Supreme Court of Ala- 
bama for opinion as to its constitutionality. 

The state, said the court, may under its police power provide 
for the eugenic sterilization of the several classes of persons 
specified in the bill, when the proper method is prescribed for 
the ascertainment or adjudication of their status. When that 
status is legally ascertained, sterilization will not constitute such 
cruel and unjust punishment as is prohibited by the constitu- 
tion. But, said the court, the bill under review violates not 
only the fourteenth amendment of the federal constitution but 
also section 13 of the state constitution. Due process of law, 
within the meaning of the constitution, requires a hearing after 
notice before a duly constituted tribunal or board, with a right 
of appeal to a court for judicial review from the finding of 
the board or commission judging a person a fit subject for 
sterilization. This right, in the opinion of the court, the bill 
under consideration denied, or did not preserve. The proposed 
law was therefore declared to be unconstitutional.—IJn re 
Opinion of the Justices (Ala.), 162 So. 123. 


Malpractice: Unauthorized Operation as Assault and 
Battery; Blindness Following Tonsillectomy and Con- 
tusion of Head.—The plaintiff, a 9% year old boy, was sent 
to the Shurly Hospital by the city physician, to whom he had 
been taken by a visiting nurse, with a memorandum requesting 
the removal of the boy’s tonsils and adenoids. On September 
24 his tonsils were removed by one of the defendants. The 
boy was accompanied to the hospital by his 15 year old brother. 
His parents had repeatedly indicated that they did not want 
his tonsils removed, but whether their objections were known 
to the visiting nurse who took him to the city physician or to 
the medical staff at Shurly Hospital does not appear in the 
record. No one obtained the consent of the parents. Appar- 
ently they did not know that their son was in the hospital until 
after the operation had been performed, and then the brother 
who had accompanied the patient to the hospital told them of 
it. On the morning after the operation, the plaintiff’s father, 
when he returned to the hospital, saw blood on the floor near 
his son’s bed and on his son’s face, and there was a “bump” 
on the boy’s forehead, between the eyes. This, the son said, 
resulted from a fall that occurred when he, becoming fright- 
ened during the night because of bleeding from: his throat and 
the failure of the nurse to respond to his cries, attempted to 
get out of bed and struck his head. On the second day after 
the operation, the patient was taken home. He was slow in 
regaining his strength and suffered from headaches, but appar- 
ently he did not require medical attention. 

On the morning of October 2 or October 10—the date was 
in dispute—it was discovered that the boy had become blind. 
He was immediately taken again to the Shurly Hospital. After 
a period of observation and many consultations, it was agreed 
that in event of continued blindness a subtemporal decompres- 
sion should be done to remove the intracranial pressure, which 
was thought to be the cause of the blindness. The boy’s father 
refused to consent to the operation, and the boy had remained 
completely blind up to the time of the trial. The headaches 


had disappeared, however, and aside from the blindness there 
was no evidence of any impairment of any bodily function, 
The boy, being a minor, sued through his next friend, the 
physician who performed the tonsillectomy, and certain other 
persons identified with it, alleging that the unauthorized opera- 
tion constituted an assault and battery and that his blindness 
was the result of that operation and should be considered in 
assessing damages. The trial court found that the operation 
was unlawful and that the defendants had committed an assault 
and battery. It held, however, that no causal relationship had 
been shown between the operation and the plaintiff’s blindness, 
From a judgment in favor of the plaintiff, for $600, both par- 
ties appealed to the Supreme Court of Michigan. 

Except in very extreme cases, said the Supreme Court, a 
physician has no legal right to operate on a child without the 
consent of its parents or guardian. In the present case there 
was no emergency. Furthermore, the parents had repeatedly 
indicated that they did not want their son’s tonsils removed, 
and neither of them accompanied their son to the hospital or 
was present at the time of the operation. Under such circum- 
stances, said the court, consent of the parents could hardly be 
implied. 

The defendants propounded to the Supreme Court the fol- 
lowing question: 

Where a city physician, without first obtaining the parent’s consent, 
issues a formal order to a private hospital to operate and the operation 
is performed in reliance upon that order and without any knowledge upon 
the part of the hospital authorities or the operating surgeon of such lack 


of consent, may the latter properly assume that the city physician had 
obtained the necessary consent before issuing the order for the operation? 


The trial court was of the opinion that if the defendants 
chose to assume that the parents’ consent had been given to 
the city physician, they adopted that assumption at their own 
risk, and if their assumption turned out to be erroneo:is, it 
afforded them no protection. Giving all due weight t» the 
memorandum from the city physician, said the Supreme ( ourt, 
and in view of the plaintiff's age and of the absence «i his 
parents at the time he came to the hospital and at the time 
of the operation, consent to the operation could not be implied. 

Ten hypotheses were discussed by witnesses as they con- 
sidered the possible causative relation of the tonsillectomy and 
the contusion of the forehead to the plaintiff’s blindness. All 
medical witnesses agreed in ruling out seven of them and they 
could not agree as to the remaining three. The Supreme Court 
found itself unable to disagree with the finding of the trial 
judge: 

The burden in this case, as in all cases, is upon the plaintiff to estab- 
lish what he claims by a preponderance of the evidence. . . In 
face of proof that in many thousands of cases, this result [blindness] 


has not followed, can it be said that the result is probable? 
Only in the most remote degree can it be said to be even possible. 


The judgment of the trial court, awarding the plaintiff $600 
damages on account of the assault that was committed when 
the operation was performed without consent, was affirmed.— 
Zoski v. Gaines (Mich.), 260 N. W. 99. 
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COMING MEETINGS 


American Academy of Orthopaedic Surgeons, St. Louis, Jan. 13- 16. Dr. 
Philip Lewin, 104 South Michigan SC ohnard. Chicago, Secretary. 
American College of Physicians, Detroit, Mar. 2-6. Mr. E. R. Loveland, 

133 South 36th Street, Philadelphia, Executive Secretary. 
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Current Medical Literature 


AMERICAN 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THz JourNnat in continental United 


States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American» Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
5: 455-602 (Nov.) 1935 

Nature of Heterophilic Antibodies in Infectious Mononucleosis: I. I. 
Davidsohn and Phoebe H. Walker, Chicago.—p. 455. 

Toxicology in Children. A. O. Gettler and A. V. St. George, New 
York.—p. 466. 

Clinical Pathology of Rheumatoid Arthritis. J. W. Gray, W. G. Bern- 
hard and C. H. Gowen, Newark, N. J.—p. 489. 

Cholesteroluria in Bright’s Disease: Chemical Study. M. Bruger, 


New York.—p. 504. 
*Plasma Cholesterol Concentration in Glomerulonephritis and Other Ter- 
minal States. A. Cantarow and S. G. McCool, Philadelphia.—p. 516. 
Hyperproteinemia, Autohemagglutination and Renal Insufficiency in 
Multiple Myeloma. A. G. Foord, Pasadena, Calif., and Lillian 


R:ndall, Los Angeles.—p. 532. 
Concerning Anticoagulants. T. B. Magath and Margaret Hurn, 


R. chester, Minn.—p. 548. 

Plasma Cholesterol Concentration in Glomerulonephri- 
tis—-Cantarow and McCool determined the plasma cholesterol 
concentration in eighteen patients (fourteen of whom died) with 
advanced chronic glomerulonephritis, thirty-two with non- 
nephritic nitrogen retention (twenty-six of whom died) and 
eight-en dying of conditions not accompanied by nitrogen reten- 
tion. Although there was a distinct tendency toward fixation 
of the cholesterol concentration at a low level with increasing 
grades of nitrogen retention in both the nephritic and the non- 
nephritic groups, there was no constant quantitative relationship 
between the degree of cholesterolemia and of nitrogen retention. 
Low values were usually obtained in the group: of terminal 
states not associated with nitrogen retention. No constant 
relationship was noted between the degree of hypocholesterol- 
emia and of anemia. The fact that similar changes are obtained 
in a variety of terminal states suggests that the development of 
hypocholesterolemia and its serious prognostic significance under 
such circumstances are probably related to the operation of 
some fundamental mechanism which is stimulated by a variety 
of pathologic states. Certain observations are reported which 
suggest that excessive withdrawal of cholesterol from the blood 
as a result of abnormal stimulation of the activity of the reticulo- 
endothelial system may be of importance in the pathogenesis 
of this phenomenon. 


American Journal of Hygiene, Baltimore 
22: 495-746 (Nov.) 1935 

Immunization Against Diphtheria: Experiments in Hungary with 
Single Dose of Precipitated Toxoid. F. Faragé, Budapest, Hungary. 
—p. 495. 

Malaria Studies in Greece: Relation of Housing to Malaria in Certain 
Villages of East Macedonia. M. A. Barber and J. B. Rice.—p. 512. 

Organization of an Outpatient Tuberculosis Clinic for Epidemiologic 
Investigation. E. L. Opie and F. M. McPhedran, Philadelphia.— 
p. 539. 

Spread of Tuberculosis in Families. F, M. McPhedran and E. L. Opie, 
Philadelphia.—p. 565. 

Fate of Persons in Contact with Tuberculosis: Exogenous Infection of 
Children and Adults. E. L. Opie, F. M. McPhedran and Persis 
Putnam, Philadelphia.—p. 644. 

Tapeworm Studies: II. Persistence of Pasture Stage of Moniezia 
Expansa. N. R. Stoll, Princeton, N. J.—p. 683. 

Study of Diets in Two Rural Communities in Tennessee in Which 
Amebiasis Was Prevalent. F. D. Alexander and H. E. Meleney, 
Nashville, Tenn.—p. 704. 


*Study of Risk of Attack Among Contacts in Tuberculous Families in. 


Rural Area. J. Downes, New York.—p. 731. 


Contacts in Tuberculous Families in Rural Area.— 
Downes studied the risk of attack among contacts in tuber- 
culous families in rural Cattaraugus County, N. Y., in a special 
investigation of a sample of eighty-three families in which the 
Primary case was one of active pulmonary tuberculosis. The 
annual incidence of secondary cases in the ten years following 
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familial exposure to tuberculosis indicated a concentration of 
cases within the first two years after exposure and a definite 
continuation of incidence throughout the period. There was no 
evidence that the saturation point of the population with respect 
to the occurrence of secondary cases had been reached in the 
ten years after exposure to infection. The secondary attack 
rate was found to be 1.1 per hundred person years. This rate 
compared with the average annual incidence of active tuber- 
culosis for the total population of Cattaraugus County shows 
that the risk of contracting serious tuberculosis was thirteen 
times greater for family contacts than for the general popula- 
tion. The risk was even greater for persons less than 20 years 
of age exposed to contagion in the family. The incidence of 
secondary cases by age showed that the age selectivity of tuber- 
culosis, as evidenced by mortality and morbidity from the dis- 
ease by age in the general population, is striking even when 
the factor of exposure is held relatively constant, as in the 
eighty-three families. Analysis of the secondary cases occur- 
ring at each age period according to age at which exposure to 
infection took place showed that there was a delay in the 
development of active tuberculosis among children exposed at 
ages of from 5 to 9 and from 10 to 14 years. Children exposed 
at these ages contributed to tuberculosis morbidity when they 
reached late adolescence and early adult life. 


American Journal of Medical Sciences, Philadelphia 
190: 583-726 (Nov.) 1935 

Inflammation and Bacterial Invasiveness. V. Menkin, Boston.—p. 583. 

*Variations in Gastric Mucosa in Pernicious Anemia: Gastroscopic, Sur- 
gical and Roentgenologic Observations. C. M. Jones, E. B. Benedict 
and A. O. Hampton, Boston.—p. 596. 

Distribution of Erythrocyte Population in Regard to Diameters and 
Osmotic Resistance in Splenectomized Cases of Hemolytic Icterus: 
Contribution to an Understanding of Pathogenesis of Disease. 
G. Momigliano-Levi and A. Bairati, Turin, Italy—p. 610. 

Biopsy of Sternal Bone Marrow: Its Value in Study of Diseases of 
Blood-Forming Organs. W. Dameshek, Boston.—p. 617. 

*Systematic Variation in Human Menstrual Interval. O. W. Richards, 
New Haven, Conn.—p. 641. 

Daily Requirement in Human Hypothyroidism of Purified Human 
Thyroid Hormone at Various Metabolic Levels: Comparison Between 
Spontaneous Myxedema and Cachexia Strumipriva. E. C. Eppinger 
and W. T. Salter, Boston.—p. 649. 

Studies of Gallbladder Function: XII. Composition of “White Bile.’’ 
Cecilia Riegel, I. S. Ravdin, C. G. Johnston and P. J. Morrison, 
Philadelphia.—p. 655. 

Distribution and Prognosis of Pulmonary Lesions: Associated Tuber- 
culous and Nontuberculous. F. M. McPhedran, Philadelphia.—p. 659. 

Electrocardiographic Changes During Encephalography (Twenty Cases). 
M. M. Abeles and D. E. Schneider, New York.—p. 673. 

*Further Studies in Calcium and Parathyroid Therapy in Chronic Ulcera- 
tive Colitis. B. Haskell and A. Cantarow, Philadelphia.—p. 676. 

Diabetic Coma with Extreme Hyperglycemia. E. S. Dillon and W. W. 
Dyer, Philadelphia.—p. 683. 

Metabolism of Galactose: III. Influence of Disturbed Endocrine Func- 
tion. A. W. Rowe, Boston.—p. 686. 

Id.: VII. Influence of Tolerance of Coexisting Endocrinopathies. A. W. 
Rowe, Boston.—p. 701. 


The Gastric Mucosa in Pernicious Anemia.—Jones and 
his associates discuss five cases of pernicious anemia with 
especial reference to the appearance of the stomach before and 
after successful treatment of the disease. Observations of the 
stomach were made by gastroscopic and roentgenologic exami- 
nation, by direct observation at laparotomy and by histologic 
examination of biopsy material. Evidence is presented which the 
authors believe indicates that atrophy of the stomach occurs 


-particularly during a relapse and not as an invariable accompani- 


ment of the disease. Evidences of hypertrophic gastritis have 
been observed roentgenologically during a relapse and also 
during the early stages of a remission. Following specific 
therapy of the pernicious anemia, evidences of atrophy and 
hypertrophy of the stomach have both tended to disappear. The 
authors suggest that the change from an appearance of atrophy 
to that of a normal gastric mucosa frequently represents an 
epithelial change associated with successful treatment of a 
specific deficiency state rather than the healing of a chronic 
inflammatory process. They believe that the apparent return 
to normal from a, grossly hypertrophic condition of the gastric 
mucous membrane represents a subsidence of a chronic gastritis. 

Variation in Menstrual Interval.—Richards gives an 
analysis of the variation in the menstrual interval of two per- 
sons, one of whom kept calendars for nine years and the other 
a fairly complete diary for twelve years. In addition to these 
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long records the length of the interval, its variation, the age 
of the subject and the length of the record is given for two 
unreported subjects and for nine of the subjects from King 
(1926). Some of the women showed a variation nearly five 
times greater than others within this small group. From the 
experience of this group of women a variation of from one to 
five days may be expected, and variations of from two to ten 
days, depending on the variation of the individual case, indicate 
a definite departure from the normal variation. A variation 
of about one day in the mean intervals between two women is 
statistically significant and shows that there are marked indi- 
vidual differences in the menstrual rhythm. A _ systematic 
variation was found in the long records of two of the subjects. 
One menstruated less frequently in summer and more frequently 
in the late fall of the year. This systematic variation was 
followed more closely after interruption by pregnancy. The 
other subject menstruated more frequently in late spring and 
less frequently in late fall. The necessary formulas of this kind 
of analysis are given. Further comparison of the results will 
have to await the publication of more data for analysis. A 
knowledge of the individual variations in the menstrual rhythm 
will be of use to the clinician and will aid the study of the 
control of the female sexual cycle by the endocrine glands. 


Calcium and Parathyroid Therapy in Chronic Ulcera- 
tive Colitis.—Haskell and Cantarow observed nine patients 
with chronic ulcerative colitis for periods of from two to six 
years after their original course of calcium and parathyroid 
therapy. Five have remained essentially symptom free; brief 
remissions occurred in two instances, which, however, responded 
promptly to the same form of treatment. One patient with 
nephritis and anemia is unimproved and one died of pneumonia 
after remaining well for three years. Sixteen additional cases 
have been treated similarly and have been observed for periods 
of from six months to four years. Eight became clinically well, 
seven were relieved of their severe symptoms and were restored 
to fairly normal health, with some evidence of persisting colonic 
irritability, and one patient was not benefited. Although the 
response to treatment is usually prompt, definite improvement 
occurred in three cases only after three months of continuous 
calcium and parathyroid administration. Cessation of bleeding 
is the earliest and most constant indication of improvement in 
the majority of cases. The rationale of calcium therapy in 
chronic ulcerative colitis is believed to rest on the favorable 
influence of calcium on the following existing conditions: 
nutritional change in the tissues, with or without a disturbance 
of calcium partition; spasticity and hyperirritability of the colon, 
and slow, capillary bleeding. It is impossible for the authors 
to state whether healing of the ulcerated areas is predominantly 
the cause or the effect of the diminished irritability and bleed- 
ing. It may be, as suggested in their first report, that calcium 
favors the healing process directly, by improving the nutrition 
of the inflamed and edematous intestinal wall. 


American Journal of Psychiatry,,.New York 
92: 259-508 (Sept.) 1935 


The Drama of a Great Medical Library. E. E. Hume, Washington, 
D. C.—p. 259. 

The Material of Human Nature and Conduct: Introduction. A. Meyer, 
Baltimore.—p. 271. 

Id.: The Material as Dealt with by the Psychologist. 
New Haven, Conn.—p. 275. 

Id.: The Material as It Organizes Itself with the Psychopathologist and 
Psychotherapist. W. Malamud, Iowa City.—p. 285. 

Id.: The Material as It Organizes Itself with the Psychoanalyst. 
S. Rado, New York.—p. 297. 

Id.: The Material Dealt with by the Neurophysiologist in the Study of 
Personality. S. Cobb, Boston.—p. 301. 

Id.: The Material in the Hands of the Biochemist. J. C. Whitehorn, 
Waverley, Mass.—p. 315. 

Id.: Anatomopathologic Data on Personality Function. Lauretta Bender, 
New York.—p. 325. 

Gliosis of Occipital Lobes in the Choreas. 
—p. 361. 

Psychoses with Pernicious Anemia. K. M. Bowman, Boston.—p. 371. 

The Problem of Research in Mental Hospitals. J. Kasanin, Howard, 
R. I.—p. 397. 

*Prevention of Loss of Weight in the Psychoses. 
Ill.—p. 407. 


Prevention of Loss of Weight in the Psychoses.—Fin- 
kelman gave twelve patients with an acute psychosis, the 
greater number of whom were in the acute stage of dementia 


W. R. Miles, 


C. Davison, New York. 


I. Finkelman, Elgin, 





Jour. A. M. A, 
Jan. 11, 1936 


praecox, a hydrating solution to prevent the loss of weight, 
All the patients were emaciated and dehydrated. Eight patients 
with a similar mental and physical condition were used as 
controls. The hydrating solution developed by Kugelmass for 
the prevention of loss of weight in the new-born was used and 
consists of 6 per cent gelatin, 3 per cent dextrose and 0.5 per 
cent sodium chloride. It was not used as a source of calories 
but for the purpose of serving as a hydrator of tissues. The 
patients were given 18 ounces (540 cc.) of the solution daily 
with meals. All the treated patients gained weight except a 
patient with involutional melancholia. Four of the patients 
with catatonic dementia praecox had a remission, The improved 
physical condition may have hastened the mental improvement, 
To determine whether this is a rational treatment, the scope 
of the investigation should be extended to include determina- 
tions of fluid intake and output, blood sugar and sugar toler- 
ance curves and acid-base equilibrium. 


American Journal of Surgery, New York 
36: 205-396 (Nov.) 1935 

The Jaundiced Patient. I. Cohn, New Orleans.—p. 266. 

Complete Anuria in Perforated Gastric Lesions: Report of Two Cases, 
A. D. Segal and J. S. Read, Brooklyn.—p. 276. 

Spinal Anesthesia. J. J. Stein and R. M. Tovell, Rochester, Minn. 
—p. 282. 

Plastic Operation for Repair of Retracted and Stenosed Colostomies, 
R. R. Best and N. F. Hicken, Omaha.—p. 287. 

*Pyopneumothorax Occurring as Complication of Acute Pulmonary Sup- 


puration. C. B. Wood, St. Clare, Mich.—p. 289. 

Benign Fibrous Tumors of Male Breast. T. de Cholnoky, New York. 
—p. 298. 

Medica! Care of Surgical Diabetic. K. Eisenbud, New York.—p. 305. 


Use of Dilaudid in Gynecology: Preliminary Report. G. L. Moench, 


New York.—p. 310. 

*Trichomonas Vaginalis Vaginitis: Treatment with Iodochlorhydroxy- 
quinoline. J. W. Huffman, Tucson, Ariz.—p. 312. 

Congenital Absence of Vagina: Simplified Operation with Report of 
One Case. A. E. Kanter, Chicago.-—p. 314. 

Practical Applications of Recent Contributions to Physiology of Upper 
Urinary Tract. W. P. Herbst, Washington, D. C.—p. 317. 

Traction Dressings for Fractured Clavicle and Metacarpus. V. Carabba, 
New York.—p. 323. 


Pyopneumothorax Complicating Acute Pulmonary Sup- 
puration.—Wood points out that nontuberculous pyopneumo- 
thorax occurs most frequently as a complication of a pulmonary 
abscess. The presence of such an abscess may remain obscure 
until several days following surgical drainage of the empyema, 
but its presence may be safely prophesied at the onset of the 
pyopneumothorax. Tuberculosis in unselected cases with gen- 
eral suppuration is rarely the etiologic factor. The rupture of 
such an abscess into the pleural space usually occurs during 
its acute stage, while active destruction of pulmonary tissue is 
still going on. Thus such patients, nearly always at the point 
of death, are overwhelmed with infection and sepsis and 
mechanical interference with respiration. Only immediate sur- 
gical intervention can offer hope for life. Other cases no doubt 
occur following diagnostic procedures of the chest. Aspiration 
of the chest in the presence of virulent infection within the 
lung itself carries with it the danger of producing a pyopneu- 
mothorax. Similarly, artificial pneumothorax as a method of 
treatment for chronic pulmonary abscess may rupture the 
abscess into the pleural space and so produce pyopneumo- 
thorax. The diagnosis of this condition is frequently impos- 
sible or inconclusive by physical examination. Roentgenograms 
offer the most satisfactory evidence, although the aspiration of 
pus and abundant gas from the pleural space proves that the 
abscess has ruptured into the pleura. The clinician may 
strongly suspect the presence of such a lesion when a patient 
with a severe pneumonitis rapidly develops increased respiratory 
difficulty, pleuritic pain and a shift of the mediastinum to the 
good side. Closed drainage with a large catheter and slight 
negative pressure offers the safest immediate treatment. 
catheter should never become blocked. This should be fol- 
lowed in about a week’s time by an open thoracotomy. Many 
patients who have had pulmonary suppuration for a moderate 
length of time can tolerate initial open thoracotomy and 
cases probably convalesce more satisfactorily. The broncho- 
pleural fistulas close rapidly without the aid of special therapy. 
Death occurred in ten of the author’s eighteen patients. — 
least seven of the deaths were the direct result of the : 
of the pneumonitis and of complications arising not from 
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pyopneumothorax but from the pulmonary abscess and infec- 
tion. An abscess that has ruptured into the pleura, if the 
patient survives the immediate postoperative period, practically 
always heals itself. With good care such patients may expect 
a future of normal activity. 


Trichomonas Vaginalis Vaginitis—Huffman used iodo- 
chlorhydroxyquinoline in the treatment of fourteen cases of 
Trichomonas vaginalis vaginitis in which more than one type 
of previous treatment had given no benefit or the infection 
recurred. One-half ounce of a 634 per cent suspension of 
iodochlorhydroxyquinoline was instilled in the vagina followed 
by double tampons to retain the material. The tampons were 
removed in twenty-four hours and a warm water douche was 
taken. Treatments were given on alternate days. The average 
number of treatments was six, requiring about two weeks. Of 
fourteen patients, five have had nq recurrences for five months, 
six have had no recurrences for four months, two have had 
no recurrences for three months, and one has had no recurrence 
for two months. One-half ounce of this suspension equals the 
average daily dose by mouth for intestinal infections. Lesser 
cocentrations have not been tried. There have been no toxic 
or irritative manifestations. Criteria of cure were disappearance 
of the organism from the discharge, disappearance of the dis- 
ch rge itself and absence of vaginitis or its symptoms. 


Annals of Internal Medicine, Lancaster, Pa. 
9: 501-648 (Nov.) 1935 

\\-chanisms of Healing in Collapse Therapy. M. Pinner, Tucson, Ariz. 
-p. 501. 

*L:mphedema of Extremities: Etiology, Classification and Treatment: 
Report of Three Hundred Cases. E. V. Allen and R. K. Ghormley, 
tochester, Minn.—p. 516. Z 

E perimental and Pathologic Aspects of Silicosis. D. Irwin, Toronto. 

p. 540. 

A cessory Sinus Infection: Its Relation to Mastoid and Lung Infections. 
\V. F. Manges, Philadelphia.—p. 547. , 

B. sic Points in Roentgen-Ray Studies of Lung Anatomy and Pathology. 
<. Dunham and J. H. Skavlem, Cincinnati.—p. 555. 

Cardiac Output in Common Clinical Conditions, and Diagnosis of Myo- 
irdial Insufficiency by Cardiac Output Methods. I. Starr Jr. and 
’. J. Gamble, Philadelphiaa—p. 569. 

*Studies on Increased Metabolism in Hyperthyroidism. E. C. Andrus 
and D. McEachern, Baltimore.—p. 579. 

*Studies Relating Vitamin C Deficiency to Rheumatic Fever and Rheu- 
iatoid Arthritis: Experimental, Clinical and General Considerations: 
1. Rheumatic Fever. J. F. Rinehart, San Francisco.—p. 586. 

Nontraumatic Chylothorax and Chylopericardium: Review and Report 
of Case Due to Carcinomatous Thrombo-Angiitis Obliterans of Thoracic 
Duct and Upper Great Veins. W. M. Yater, Washington, D. C. 

~p. 600. 

Alterations in Hepatic Function Produced by Experimental Hepatic 
Lesions. J. L. Bollman and F. C. Mann, Rochester, Minn.—p. 617. 
Lymphedema of Extremities.—Allen and Ghormley pre- 

sent data from the records of 300 cases observed at the Mayo 

Clinic in ten years. They describe lymphedema, offer a clinical 

classification and discuss the etiology, diagnosis and treatment. 

Medical treatment, to be of value, must be carried out early. 

There is no medical treatment of value when the limb is greatly 

hypertrophied from the overgrowth of connective tissue. The 

rationale of attempting to control edema is based on a concep- 
tion of the condition within the tissues. A close parallelism 
exists with the condition present in varicose veins. The prob- 
lem is one of causing the lymph to move toward the body by 
preventing stasis. The authors know of no way to accomplish 
this medically, other than by compressing the limb by adequate 
bandaging. An important first step is elevation of the extremity 
until as much as possible of the lymph has been removed from 
the extremity. Cloth bandages are of little or no value. They 
use a pure rubber roller bandage, 3 inches wide and 15 feet 
long. In the treatment and prevention of inflammation almost 
the entire problem, as far as infection is concerned, is the 
prevention of attacks of acute lymphangitis. The periodic 
injection of a therapeutic amount of streptococcus antiserum 
every few weeks may be of value. When attacks of acute 
inflammation recur, trichophytosis should always be suspected 
and treated, if present. The necessity of surgical treatment of 
lymphedema is a frank admission of failure of medical treat- 

Ment in those instances in which the best medical treatment has 

been carried out. One should not operate during an attack of 
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cellulitis. The immediate preoperative care of the patient should 
consist of rest in bed for a few days, with the affected limb 
elevated continuously to reduce the edema. The procedure used 
at the authors’ clinic is that which was described originally by 
Kondoleon and modified by Sistrunk. The actual operation 
should be carried out under spinal anesthesia, a tourniquet being 
applied as high as possible on the affected limb and usually 
without the customary towel beneath it. Adequate bandaging 
is necessary for an indefinite period after operation. It is 
customary to wait from three to six months between operations. 
That is to say, one side of an extremity is treated and allowed 
to heal before operation is performed on the other side. Occa- 
sionally, patients get enough improvement from the operation 
on one side to justify omitting the second stage. Recurrent 
infection, such as cellulitis and lymphangitis, which had been 
present in twenty-five instances preoperatively, was worse after 
operation than it had been before in six cases, was improved in 
nine cases and had disappeared in eleven instances as a result 
of the operation. There is considerable doubt that the benefit 
which follows results from anastomosis of the superficial and 
the deep lymphatics, if, indeed, this actually occurs. Since the 
obstruction in many instances appears to be in the lymphatic 
vessels within the pelvis, little or no benefit would follow the 
shunting of lymph flow into the deep vessels in the leg, as 
these are continuous with the obstructed lymph vessels. The 
operation removes large valveless lymph spaces and hyper- 
trophied connective tissue. Perhaps the most satisfactory pro- 
cedure will be found to be a combination of the plastic operation 
of Kondoleon and one designed to carry the lymph around the 
area of obstruction, such as anastomosis of the lymphatic vessels 
of the extremity with those of the trunk. Such a procedure has 
been described by Gillies and Fraser. 


Increased Metabolism in Hyperthyroidism.—Andrus and 
McEachern state that the metabolic effects of thyroxine, pro- 
duced in animals, survive in the tissues after isolation from the 
body and in substances extractable from such tissues. Analysis 
of these effects indicates that the metabolism of many varieties 
of cells is augmented, that the activity of certain tissue enzymes 
is increased in the process and that these effects are not inhibited 
by iodine. By analogy it is suggested that the metabolic phe- 
nomena of clinical hyperthyroidism include those demonstrated 
in the experimental type. The beneficial effect of iodine on the 
clinical disease is primarily on the thyroid and only secondarily 
on the metabolic phenomena resulting from the excessive thyroid 
secretion. 


Studies Relating Vitamin C Deficiency to Rheumatic 
Fever.—Rinehart points out that the experimental work 
reported offers evidence that vitamin C deficiency in conjunc- 
tion with infection may operate as an important factor in the 
etiology of rheumatic fever. During the last eighteen months 
he has studied the patients in the Children’s Cardiac Clinic of 
the University of California Medical School, including dietary 
histories, assay of social environment and capillary resistance 
tests as well as routine clinical examination and periodic follow 
up. The majority of the children lie on the borderline of inade- 
quate nutrition. Many were severely deficient in vitamin C 
intake particularly during the winter months. In many instances 
the economic status precluded adequate food. In other cases 
racial habits or idiosyncrasies led to a low consumption of foods 
containing vitamin C. Capillary resistance tests (an index of 
latent scurvy) revealed in general low levels, particularly in 
cases manifesting clinical evidence of recent rheumatic activity. 
Many children had edematous, puffy gums. After an initial 
survey the patients were instructed to provide generous amounts 
of vitamin C in the diet. The usual recommendation was to 
prescribe a definite daily dietary supplement of orange juice. 
In most cases the period of follow up has not been long enough 
to be conclusive. The group, however, has done surprisingly 
well from the standpoint of weight gain, general clinical 
improvement and absence of recurrence. The levels of capillary 
strength have risen. Many have passed through acute infections 
of the upper respiratory tract without reactivation of the rheu- 
matic process. Vitamin C deficiency may afford the basis for 
the hemorrhagic manifestations frequently observed in rheumatic 
fever. 
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Archives of Dermatology and Syphilology, Chicago 
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*Purpuric Pigmented Lichenoid Dermatitis. H. E. Michelson and C. W. 
Laymon, Minneapolis.—p. 707. 

*Psoriasis with Bullae: Report of Case. O. L. Levin and J. A. Tolmach, 
New York.—p. 718. 

Lipstick Dermatitis. H. L. Baer, Pittsburgh.—p. 726. 

Reproduction of Pathologic Specimens in Dermatologic Practice by 
Making Wax Moulages. C. R. Lounsberry, San Diego, Calif.—p. 735. 

*Injurious Effects of Sodium Chloride and Their Prevention. E. Keining 
and G. Hopf, Hamburg, Germany.—p. 739. 

Epitrochlear Adenopathy in Secondary Syphilis. B. B. Beeson, Chicago. 

p. 746. 

Nonfatal Jaundice Associated with Arsphenamine Therapy: Clinico- 
pathologic Study of Two Cases. S. Sanes and J. W. Jordan, Buffalo. 
—p. 750. 

Leukonychia Totalis: Report of Case. J. G. Stubenbord, Douglaston, 
N. Y., and W. D. Studenbord, New York.—p. 761. 

Rapid Method of Staining Spirochaeta Pallida in Single Sections of 
Tissue. A. A. Krajian, Los Angeles.—p. 764. 

Clinical Spectroscopy: Quantitative Distribution of Gold in the Body 
or Its Physiopathologic Retention as Reciprocal of Capillary System. 
L. E. Gaul and A. H. Staud, New -York.—p. 768. 

Id.: Quantitative Distribution of Silver in the Body or Its Physio- 
pathologic Retention as Reciprocal of Capillary System. L. E. Gaul 
and A. H. Staud, New York.—p. 775. 

Skin Diseases and the Weather. F. R. Schmidt, Chicago.—p. 781. 

*Usetof Autogenous Fungus Extracts in Treatment of Mycotic Infections. 
G. H. Robinson and R. C. Grauer, Pittsburgh.—p. 787. 

Value of Intradermal Injection of Serum as Diagnostic Test for Lympho- 
granuloma Inguinale. H. A. Haynes Jr., Ann Arbor, Mich.—p. 795. 


Purpuric Pigmented Lichenoid Dermatitis.—Michelson 
and Laymon state that purpuric pigmented lichenoid dermatitis 
is a rather definite condition morphologically. Having seen a 
few cases of reaction to arsphenamine that resulted in a similar 
eruption and at times having seen small areas in generalized 
nonspecific dermatosis which resembled purpuric pigmented 
lichenoid dermatitis, they believe that the eruption will not 
prove to have a specific etiology. It seems as though it were 
a type of reaction due to circulating noxae. The individual 
lesions resemble the component parts of Schamberg’s disease. 
The fragility of the blood vessels, the red blood corpuscles in 
the infiltrate and the gradation of color point to an eruption 
dependent on an irritation that affects the blood vessels and on 
the changes that ensue. Although one must look on Scham- 
berg’s disease as being confined to the lower part of the legs 
in nearly every case, one must keep in mind that Schamberg’s 
first patient had the eruption also on the wrist. In Scham- 
berg’s disease there are rust-colored macules of varying size, 
occurring definitely in or under the skin and having no papular 
elevations, while in purpuric pigmented lichenoid dermatitis the 
individual lesions are bright red pinpoint puncta or minute 
papules, slightly elevated and often grouped in irregularly out- 
lined plaques. The two conditions are almost similar, but there 
is enough difference to justify a different term for the new 
condition. 

Psoriasis with Bullae.—Levin and Tolmach observed a case 
of psoriasis in which vesicles and bullae as well as papulo- 
squamous lesions made up the eruption. It was apparent that 
the vesicular and bullous elements were not coincidental but 
actually part of the psoriatic eruption. There were no pustular 
lesions. From a clinical standpoint the papulosquamous lesions 
of the elbows and buttocks were typically those of psoriasis. 
The histologic picture of the lesion of the buttock fits in readily 
with that of psoriasis. The question then develops as to the 
interpretation of the vesicular and bullous lesions. It was 
evident to them that they were dealing with one cutaneous dis- 
ease. When the eruption cleared up, both the papular and the 
bullous elements disappeared at the same time and responded 
to the same treatfnent. The evolution of the bullae into circinate 
lesions with infiltrated and crusted borders is different from 
the course of the bullae seen in toxic erythema. Circinate and 
crusted lesions are not uncommon in psoriasis, and such lesions 
occurring together with typical psoriatic manifestations make it 
logical to consider the whole picture that of psoriasis with 
bullae. The histologic picture of one of the bullous lesions, as 
described by Satenstein (who studied the serial slides), is not 
inconsistent, with the exception of the absence of leukocytes 
from the cavities, with the histologic picture described in many 
reported cases of pustular psoriasis. As in pustular psoriasis, 
all the cultures from the various lesions were sterile. 
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Injurious Effects of Sodium Chloride.—Keining and 
Hopf endeavored to determine whether withdrawal of sodium 
chloride from the diet is a material factor in pathologic 
cutaneous reactions. Seventy-two patients, of whom eighteen 
had urticuria, twenty chronic eczema, twelve acute eczema, six- 
teen neurodermatitis and six dyshidrotic eczema, were put on 
a salt-free diet for three days and then the system was flooded 
with 20 Gm. of sodium chloride daily in four doses of 5 Gm. 
each, given in water masked with a few drops of menthol. This 
was continued for several days except in instances in which 
there was an immediate positive reaction. Except in one case 
of chronic eczema the symptoms increased markedly, at any rate 
after the administration of sodium chloride for several days, 
In most cases the exacerbation was so striking that the patient 
experienced considerable shock and the administration of sodium 
chloride had to be promptly discontinued. The medication 
aggravated the itching in particular, until it became unbearable. 
Experiments designed to discover which component of sodium 
chloride governs the noxious action showed that it is due to 
the sodium. All -sodium salts caused this reaction, whereas 
the chlorides of other metals, except lithium chloride, produced 
no wheals. Sodium carbonate given to a group of ten patients 
in a daily dosage of from 20 to 25 Gm. caused considerable 
exacerbation of cutaneous symptoms. The results of experi- 
ments on this subject caused the authors to consider whether it 
is possible to compensate the observed reactions to sodium 
chloride by adding other salts, viz., so-called sodium antagonists, 
to sodium chloride. If sodium is given not by itself but equili- 
brated with potassium, calcium and magnesium salts, it does 
not exacerbate the pathologic symptoms. When the customary 
salt-rich diet has disturbed the cation equilibrium previously, 
this disturbance is corrected by administration of the equilibrated 
mixture of salts, resulting in the cure of those pathologic 
processes which were maintained by the preexistent disturbance 
of the mineral economy. The customary salted diet causes 
excessive enrichment of the sodium content at the expense of 
the amounts of potassium, calcium and magnesium in the body. 
The disturbance of the cation relation can be compensated by 
means of a salt-free diet, by a diet in which equilibrated salt 
is used or by an increased intake of potassium, calcium and 
magnesium salts. This regression of the excess of sodium 
precedes, or runs parallel to, the cure of the clinical symptoms. 
The alteration of the intake of mineral salts causes no direct 
injury to the skin but increases the responsivity to stimuli. The 
exclusion of pure sodium chloride and its replacement by the 
equilibrated mixture of salts yielded surprisingly favorable 
therapeutic results. 

Fungus Extracts in Treatment of Mycotic Infections.— 
Robinson and Grauer were successful in treating patients having 
mycotic infections with autogenous extracts. A stock extract 
may be employed with success in cases in which an autogenous 
extract is unobtainable. Intradermal injections of the fungus 
vaccine should be adjusted to the person’s reaction. The authors 
found it advisable to begin with a skin test dose of 0.05 cc., 
which is injected intradermally. Subsequent injections are given 
at intervals of from five to seven days, provided all signs of 
local reaction to the preceding injection have disappeared. The 
amount injected is increased by 0.05 cc. each time. If a marked 
local reaction has occurred, the succeeding dose is of the same 
amount as the preceding one. This is continued until no local 
or focal reaction occurs. Thereafter, the next amount is increased 
by 0.05 cc. until a dose of 0.4 cc. is reached. If the condition 


has not entirely cleared up by this time, the dose is maintained — 


at 0.4 cc. A case of pulmonary mycotic infection was success- 
fully treated with an autogenous vaccine. Clinical and bac- 
teriologic cures obtained by treatment with fungus vaccine 
recommend it as a means of therapy for refractory dermatomy- 
coses. For the isolation of the fungi the authors used the 
medium recommended by Corper for the cultivation of tubercle 
bacilli. Fungi grow readily on this medium, while other organ- 
isms are retarded by the dye. Agar containing 2 per cent 
maltose was used for studying colony formation. The extract 


that they used included not only the endotoxin of the vegetative | 


forms of fungi but some particulate portions of the bodies which 





they believe are desirable in stimulating immunity. A Ries 


culture of the fungus is inoculated into a tube of plain broth 
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and allowed to grow at room temperature for a week or ten 
days. The puffball or pellicle growth is removed and washed 
in several changes of a solution of sodium chloride. The growth 
is then placed in a mortar with only the solution adhering to it 
and ground for thirty minutes. The moist paste is then taken 
up in 5 cc. of a 0.5 per cent solution of phenol in an 0.85 per 
cent solution of sodium chloride and heated for thirty minutes 
at 65 C. The suspension is shaken and allowed to stand until 
the coarser particles have settled, leaving a smooth turbid super- 
natant. This supernatant is added to phenolized solution of 
sodium chloride until a faint opalescence, about equal to a bac- 
terial suspension containing 100,000,000 bacteria per cubic centi- 
meter, results. It is then filled into ampules and tested for 
sterility. Such a preparation can be used for cutaneous tests 
or for desensitization. The authors used the following strains 
in their stock extract: Epidermophyton niveum from the skin, 
Microsporon villosum from the scalp, Microsporon Audouini 
from the scalp, Trichophyton niveum from the feet and two 
unidentified strains from the scalp. In a polyvalent extract the 
sanie amount of each strain is used, and all are ground together. 


Archives of Internal Medicine, Chicago 
56: 833-1066 (Nov.) 1935 

Cyclic Response of Thyroid Gland to Experimental Excitation and 
Jepression. H. B. Friedgood, Boston.—p. 833. 

*N: rmal Hematologic Standards. E. E. Osgood, Portland, Ore.—p. 849. 

*Rile of Pressor Substances in Arterial Hypertension. R. B. Capps, 
’. B. Ferris, Jr., F. H. L. Taylor and Soma Weiss, Boston.—p. 864. 

R:-nal Threshold for Dextrose in Man. J. W. Sherrill and E. M. 
lacKay, La Jolla, Calif.—p. 877. 

E: ect of Low Caloric Diets and Resultant Loss in Weight on Plasma 
‘holesterol in the Obese. C. A. Poindexter and M. Bruger, New 
\ork.—p. 884. 

Ef ect of Certain Therapeutic Measures on Cardiac Output of Patients 
ith Congestive Heart Failure. H. Resnik Jr.,- Nashville, Tenn.; 
’. Friedman, New York, and T. R. Harrison, Nashville, Tenn.— 

891. 

*Ei.cct of High Intrapleural Pressure on Blood Pressure. J. R. Head, 
( hicago.—p. 904. 

Acite Glomerulonephritis Following Pneumococcic Lobar Pneumonia: 

\nalysis of Seven Cases. D. Seegal, New York.—p. 912. 

itionship of Pellagrous Dermatitis to Sunlight.. T. D. Spies, Cleve- 

ind.—p. 920. 

rpretation of Abnormal Dextrose Tolerance Curves Occurring in 

‘oxemia in Terms of Liver Function. S. Soskin, M. D. Allweiss 

id I. A. Mirsky, Chicago.—p. 927. 

Ditterential Diagnosis of Rubella: Use of Schilling Differential Leuko- 
cyte Count. C. M. MacBryde and C. M. Charles, St. Louis.— 
p. 935. 

*Renal Amyloidosis: Clinical Course and Pathoiogic Lesions in Sixteen 
Cases. H. O. Altnow, Minneapolis; Charlotte C. Van Winkle, H. W. 
Maly and L. E. Williams, Oak Terrace, Minn.—p. 944. 

Pathology of Vessels of Pulmonary Circulation: Part IV. O. Brenner, 
Birmingham, England.—p. 976. 

Syphilis: Review of Recent Literature. J. E. Moore, Baltimore.— 
p- 1015, 

Normal Hematologic Standards.—Osgood presents the 
results of a series of hematologic studies, including all the 
commonly used procedures, on more than 500 healthy persons 
of both sexes ranging from children to adults. The development 
of a uniform system of methods for the hematologic study of 
oxalated venous blood made this investigation possible. These 
methods are simple enough for routine clinical use, but they 
approach research methods in accuracy. Erythrocyte counts, 
hemoglobin values, hemoglobin coefficients and color indexes 
are reported for 626 persons, cell volumes, volume coefficients 
and volume and saturation indexes for 583, reticulocyte counts 
for 476, leukocyte and differential counts for 597, and sedimen- 
tation rates for 853. The ages of the subjects ranged from 
4to more than 30 years. : 

Pressor Substances in Arterial Hypertension.—Capps 
and his associates tested the urine and blood of all types of 
hypertensive patients as well as of normal subjects for pressor 
substances by means of Bohn’s technic. Extracts were prepared 
from the urine of seven subjects with malignant hypertension, 
four with chronic nephritis and hypertension, six with essential 
hypertension and eight normal subjects. The criteria adopted 
for the diagnosis of malignant hypertension included a marked 
elevation of both systolic and diastolic blood pressures, definite 
eyeground changes, such as hemorrhages, exudate and papil- 
ledema, and a relatively short duration of symptoms. The 
Patients with essential hypertension showed only slight renal 
damage and had no retinal disturbances except for arterio- 
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sclerotic changes. The pressor substance or substances in the 
urine of patients with hypertension of any type is not increased 
above the normal. The blood pressure response of test animals 
to extracts of urines from normal and hypertensive patients was 
essentially the same. Removal of the depressor substances 
from the urine by acetone extraction did not prove satisfactory ; 
on the whole, the acetone fraction contained more pressor 
material and less depressor material than did the alcohol frac- 
tion. Although the exact nature of the pressor substance found 
in urine was not determined, experimental evidence is presented 
which indicates that it is not epinephrine or pituitary, and that 
it is a rather stable water-soluble substance which acts centrally 
rather than on the peripheral nerve endings or on the vascular 
system. The difference in the pressor effect of extracts from 
different patients, unless great, is not significant, because the 
methods of extracting and testing the pressor material are not 
sufficiently accurate. 

Effect of High Intrapleural Pressure on Blood Pres- 
sure.—Head reports observations on the effects of increased 
intrapleural pressure on the blood pressure. The clinical pic- 
ture resulting from an increase in pressure in the pleural cavity 
is sufficiently definite to be termed a syndrome. High pressure 
in the pleural cavity acts directly on both the pulmonary and 
the systemic circulation: on the former by collapsing the lung 
and on the latter by compressing the great veins. Collapse of 
the lung causes (1) a decrease in the flow of blood through the 
collapsed lung, (2) a rise in pressure in the pulmonary circu- 
lation, (3) an increased strain on the right side of the heart 
and (4) a reduction in the vital capacity. Compression of the 
great veins causes (1) a rise in the venous pressure, (2) an 
insufficiency in the return of venous blood and (3) a decreased 
output of the heart. Up to relatively extreme degrees of pres- 
sure these hindrances are compensated by an increase in tone 
of the vasoconstrictor center. The first sign of the strain on 
this compensatory mechanism is an exaggeration of the Traube- 
Hering waves, a tendency for the peripheral resistance to give 
way during inspiration. A time comes when the center can no 
longer fully compensate, and the mean blood pressure falls below 
the critical level. 

Renal Amyloidosis.—Altnow and his associates studied the 
clinical course in sixteen cases of renal amyloidosis in which 
amyloid deposits were demonstrated in microscopic section of 
kidney tissue by methyl violet staining at postmortem examina- 
tion. If albuminuria and cylindruria appear in the course of 
advanced pulmonary tuberculosis complicated by a suppurative 
process, tuberculosis of the serous membranes, enteritis or any 
other major complication of tuberculosis or in tuberculosis of 
the osseous system, the diagnosis of renal amyloidosis may be 
entertained, with the expectation that further study will con- 
firm it. If, associated with these changes, the liver and spleen 
are enlarged, the diagnosis may be considered reasonably well 
established. If the liver and spleen are not enlarged, the 
presence of edema, normal or low blood pressure, hyposthenuria, 
a normal output of dye, normal nonprotein nitrogen and normal 
eyegrounds support the diagnosis. The clinical complication of 
tuberculosis occurring most often in association with renal 
amyloidosis is clinical enteritis (ten cases). The most common 
complication observed post mortem is tuberculous adenitis 
(twelve cases). In all but two cases the precipitating com- 
plication or factor in determining the onset of the renal lesion 
may have been clinical enteritis, pleural effusion, empyema, the 
institution of pneumothorax and other surgical procedures. In 
ten patients the urine showed a consistently low specific gravity. 
In only one patient was the ability to secrete urine of normal 
specific gravity retained. The kidneys in this case showed 
probably the smallest amount of amyloid deposit present in the 
series. A diminished four hour output and impaired concen- 
tration were the most constant observations in the renal func- 
tion tests. Hypertension occupies an inconspicuous position in 
the clinical picture of renal amyloidosis. It may be incidental 
rather than related to cause and effect. Arteriolosclerosis of 
the rentinal vessels and retinitis occupy a similarly inconspicu- 
ous place. If the usual textbook triad of the older clinicians 
of chronic suppuration, enlarged liver and spleen demonstrable 
by physical examination and albuminuria had been insisted on, 
the diagnostic error would have been 75 per cent. 








160 


California and Western Medicine, San Francisco 
43: 321-392 (Nov.) 1935 
*Black Widow Spider Poisoning: Preliminary Report on Bite of Black 
Widow’ Spider: So-Called Hour-Glass or Shoe-Button Spider 
(Latrodectus Mactans). R. M. Gray, Indio.—p. 328. 
Experimental, Clinical and Legal Aspects of Drug Addiction. 
Detrick and C. H. Thienes, Los Angeles.—p. 331. 
Dinitrophenol on Liver Function. R. A. Koch, R. C. H. Lee and M. L. 


L. E. 


Tainter, San Francisco.—p. 337. 
Cyanide Poisoning: Additional Note on Its Treatment with Intravenous 
Methylene Blue Solutions. J. C. Geiger and J. P. Gray, San 


Francisco.—p. 339. 
The Law of Incompetency. 
What the Hospital Means to the Pathologist. 
—p. 345. 
Treatment of Early 
Angeles.—p. 347. 
Acute Perforation of Gallbladder with Generalized Choleperitoneum. 
E. E. Larson, Los Angeles.—p. 350. 
Heart Disease Complicating Pregnancy. C. A. DePuy, Oakland.—p. 355. 


Black Widow Spider Poisoning.—The result of Gray’s 
observations with convalescent serum seems to bear out the 
theory that an antitoxin or antivenom is developed by the com- 
plete recovery from the bite of a black widow spider and is 
present in the blood of spider-bitten victims or experimental 
animals, and, if used in time, it is reasonable to suppose that 
it will prevent the appearance of the symptoms or cure spider- 
bite poisoning. 


R. L. Chamberlain, San Francisco.—p. 342. 
R. A. Glenn, Oakland. 
Syphilis. S. O. Chambers, Los 


Uncomplicated 


Illinois Medical Journal, Chicago 
68: 385-476 (Nov.) 1935 
The Social Security Act and the Doctors. C. B. Reed, Chicago.—p. 403. 
Diagnosis of Mesenteric Lymphadenitis. E. P. Coleman, Canton.—p. 408. 
Health Insurance and Other Plans for Solution of Medical Economic 
Ills. R. K. Packard, Chicago.—p. 413. 
Multiple Liver Abscesses. R. A. Tearnan, Decatur.—p. 419. 
The Hygiene of Reading. J. E. Lebensohn, Chicago.—p. 425. 
The Allergic Infant. G. M. Cline, Bloomington.—p. 429. 
Intravenous Mercurochrome Therapy. A. P. Martin, Chicago.—p. 435. 
Treatment of Lung Abscess as Judged by One Hundred and One 
Cases. H. C. Lueth, Evanston.—p. 440. 
Symptoms and Diagnosis of Obscure Fever. J. G. 
—p. 446. 
Epidemiology of Obscure Fevers. 
Laboratory Aids in Diagnosis of Fevers of Obscure Origin. 
McDaniels, Chicago.—p. 457. 
Treatment of Obscure Fevers. A. Egdahl, Rockford.—p. 462. 
Poise or Nervousness. F. G. Norbury, Jacksonville.—p. 467. 
Why Hospitalization of Non-Service Connected Cases? E. W. Mosley, 
Chicago.—p. 472. 


Carr, Evanston. 


G. Koehler, Springfield.—p. 453. 
H. E. 


Indiana State Medical Assn. Journal, Indianapolis 
28: 565-638 (Nov. 1) 1935 

The Doctor’s Place in Human Society. W. J. Leach, New Albany. 

—p. 565. 


Clinical Aspects of Frontal Lobe Disease. L. J. Karnosh, Cleveland. 


—p. 568. 
Management of the Infant During First Three Months of Life. I. A. 
Abt, Chicago.—p. 573. 


E. F. Kiser, Indianapolis.—p. 580. 
A. F. Hall Jr., Fort 


The Senile Heart. 
*Undertreatment versus Overtreatment of Syphilis. 
Wayne.—p. 586. 


Traumatic Rupture of the Gallbladder: Report of Case. A. V. Cole, 
East Chicago.—p. 590. 
Roentgenokymographic Study of Aortic Heart Disease. E. M. Van 


Buskirk, Fort Wayne.—p. 592. 


Undertreatment versus Overtreatment of Syphilis.— 
Hall states that life insurance studies confirm his observations 
in that they rather clearly indicate that the life expectancy of 
the syphilitic person, untreated or treated, adequately or inade- 
quately, is materially shortened. Without adequate treatment 
his chances of a long life are seriously threatened by late fatal 
manifestations of syphilis. With adequate modern treatment 
he is protected from this threat but appears to be left abnormally 
vulnerable to death from certain conditions apparently unrelated 
to syphilis; namely, pulmonary tuberculosis, appendicitis, pneu- 
monia, suicide and cancer. The tendency of the cured syphilitic 
person to succumb is so marked during the first ten to fifteen 
years after his initial lesion that the ultimate mortality experi- 
ence with the cured group is at best but little better than with 
the inadequately treated group. If this situation actually exists, 
one may well ask whether it is of any use or even justifiable to 
prolong treatment, beyond the point of protecting the public 
health, to save a patient from death due to syphilis only to let 
him die of one of those other conditions at about the same age. 
To take such an attitude would be to foreswear one of the most 
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deeply rooted ideals of the medical profession: to do everything 
that can be done for the patient. Comparatively little can be 
done for him if treatment is curtailed and he is abandoned to 
the chances of death due to syphilitic cardiovascular or central 
nervous system disease; but once the patient is protected from 
these threats, much can be done to protect him from the others, 
If, by virtue of his past or present but latent disease, or by 
virtue of the extra load of antisyphilitic treatment or both, he 
is recognized as probably being particularly susceptible to pul- 
monary tuberculosis, appendicitis, pneumonia and/or cancer, he 
can be given the advantage of all the appropriate knowledge 
toward preventing and treating these conditions, when such sus- 
ceptibilities are intelligently anticipated. 


Journal of Biological Chemistry, Baltimore 
111: 567-824 (Nov.) 1935. Partial Index 


Preparation and Nutritional Value of Hepatoflayine. F. J. Stare, St. 
Louis.—p. 567. 

Chemical Studies on Adrenal Cortex: I. Fractionation Studies on 
Hormone Concentrates. J. J. Pfiffner, O. Wintersteiner, New York, 
and H. M. Vars, Princeton, N. J.—p. 585. 

Id.: II. Isolation of Several Physiologically Inactive Crystalline Com- 
pounds from Active Extracts. O. Wintersteiner and J. J. Ptifiner, 
New York.—p. 599. 

Plasma Lipids of Normal Men at Different Ages. I. H. Page, E. Kirk, 
W. H. Lewis Jr., W. R. Thompson, New Haven, Conn., and D. D. 
Van Slyke, New York.—p. 613. 

Effect of Age on Plasma Calcium Content of Men. E,. Kirk, W. H. 
Lewis Jr. and W. R. Thompson, New Haven, Conn.—p. 641. 

Selenium in Proteins from Toxic Foodstuffs: III, Removal of Selenium 
from Toxic Protein Hydrolysates, E. P. Painter and K. W. Franke, 
Brookings, S. D.—p. 643. 

Alkaloid of Chin-Shih-Hu. K. K. Chen and A. L. Chen, Indian: polis, 


—p. 653, 

Lipid Content of Jelly of Wharton. E. M. Boyd, Rochester, N. Y.— 
p. 667. 

*Microchemical Study of Human Biliary Calculi. T. W. Ray, Milwaukee. 
—p. 689. 

Sugar Determination by Ferricyanide Electrode. P. A. Shaffer and 
R. D. Williams, St. Louis.—p. 707. 

Tyrosinase Action on Monohydric and Dihydric Substrates. M. Graubard 


and J. M. Nelson, New York.—p. 757. 
Copper Content of Urine of Normal Children. 

Rabinowitch, Montreal.—p. 803. 

Microchemical Study of Biliary Calculi—Ray ana’yzed 
a large number of human biliary calculi and found that there 
is no essential quantitative chemical difference between the two 
types referred to as cholesterol-pigment-calcium stones and 
cholesterol-pigment stones. Hence there is no quantitative 
chemical basis for the present classification of these two varie- 
ties. Some cholesterol-pigment-calcium stones were found to 
contain even more cholesterol and less mineral matter than do 
some cholesterol-pigment stones. Some stones of supposedly. 
opposite varieties, when analyzed, proved to be remarkably alike. 
There is a surprising regularity in the way the constituents 
are deposited in sure stones, but as a rule these substances are 
laid down without order. Stones from the same gallbladder 
were found to be very similar from a chemical standpoint. By 
using modern microchemical methods the author has made quan- 
titative chemical measurements on calcium, iron, phosphorus 
and manganese. Quantitative determinations on the water- 
soluble substances of some stones are presented. 


A. Ross and |. M. 


Journal of Pediatrics, St. Louis 
7: 585-734 (Nov.) 1935 
*Splenomegaly in Children with Early Hematemesis. 
S. Farber, Boston.—p. 585. 
*Meningo-Encephalitis Following Rubella. J. F. Briggs, St. Paul.—p. 609. 

Clinical Evaluation of Seven Prelacteal Feeding Procedures in Nine 
Hundred and Sixty-Two Consecutive New-Born Infants. E. H. 
Schorer and F. L. Laffoon, Kansas City, Mo.—p. 613. : 

Congenital Muscular Defects, with Especial Reference to Deficiencies 
of Pectoral Muscles. J. M. Rector, San Francisco.—p. 625. : 

Carcinoma of Thyroid Gland in Children. R. L. J. Kennedy, Rochester, 
Minn.—p. 631. 

Clinical Aspects of Child Development Research. A. Gesell, New Haven, 
Conn.—p. 651. 

Standards of Basal Metabolism of Girls (New Pata) and Their Use 
in Clinical Practice. F, B. Talbot, E. B. Wilson and Jane Worcester, 
Boston.—p. 655. 

Diphtheria Immunization. Lillian Kositza, Los Angeles.—p. 662. 

Suprarenal Atrophy. C. E. Snelling and I. H. Erb, Toronto.—p. 669. 


Splenomegaly in Children with Early Hematemesis.— 
Smith and Farber observed fifteen children with spl 
and early hematemesis. They believe that these children present 
sufficiently characteristic changes to warrant their classification — 
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as a distinct clinical entity. Attention is called to the important 
significance of decrease in the size of the spleen after hemor- 
rhage and the return to the previous or greater size after the 
restoration of blood loss. The blood picture in this group is 
normal except immediately after hemorrhage when it shows a 
secondary anemia. Children of this group have not developed 
cirrhosis of the liver and ascites as is characteristic in the late 
stages of Banti’s disease. The primary pathologic lesion is 
considered to be portal or splenic vein obstruction due in most 
instances to thrombophlebitis secondary to infection in some 
other part of the body. Splenectomy does not prevent recur- 
rence of hemorrhage. Ligation of vessels going to the stomach 
and esophagus offers a further means of treatment with the 
possibility of greater success in the prevention of recurrent 
hemorrhage. A study of the blood platelet count gives some 
indication of the probability of postoperative mesenteric throm- 
hosis. 

Meningo-Encephalitis Following Rubella. — Briggs 
reports two cases of rubella in which meningo-encephalitis 
«ppeared as a complication. One death ensued, and postmortem 
<amination confirmed the clinical diagnosis. He has knowl- 
dge of at least three other cases of meningo-encephalitis occur- 
‘ing in the same epidemic of rubella. These patients recovered 
rom the illness. He states that the appearance of meningo- 
‘acephalitis in such an innocuous disease as rubella warns 
azainst depreciating the potentialities in any minor illness. Dur- 
g the months of December to February of this year, St. Paul 
suffered a widespread epidemic of German measles. Unlike 
most epidemics, adults were afflicted as well as children. At 
t'e onset of the epidemic the disease was mild, but as it increased 
the appearance of purpura and severe lymphadenitis became 
unusual complications. 


Amst f A 


Journal of Pharmacology & Exper. Therap., Baltimore 
55: 235-376 (Nov.) 1935 

Rate of Production of Anesthesia in Mice by Ether Containing Aldehyde 
and Peroxide. P. K. Knoefel and Florence C. Murrell, Nashville, 
Tenn.—p. 235. 

Comparative Actions of Sympathomimetic Compounds: Bronchodilator 
Actions in Experimental Bronchial Spasm of Parasympathetic Origin. 
J. R. Pedden, M. L. Tainter and W. M. Cameron, San Francisco. 
—p. 242. 

Studies, of Morphine, Codeine and Their Derivatives: X. Desoxymor- 
phine-C, Desoxycodeine-C and Their Hydrogenated Derivatives. N. B. 
Eddy and H. A. Howes, Ann Arbor, Mich.—p. 257. 

Notes on Acetylmethylcholine. R. Hunt, Boston.—p. 268. 

Study of Effects of Nicotinism in Albino Rat. C. S. Smith, S. Rosen- 
feld Jr. and L. J. Sacks, Columbus, Ohio.—p. 274. 

Effects of Morphine and Its Derivatives on Intestinal Movements: IV. 
Dihydropseudocodeine and Dihydro-Allopseudocodeine. H. Krueger, 
H. Howes and H. Gay, Ann Arbor, Mich.—p. 288. 

Pharmacologic Action of Dendrobine, the Alkaloid of Chin-Shih-Hu. 
K. K. Chen and A. L. Chen, Indianapolis.—p. 319. 

*Effects of Moderate Doses of Dinitrophenol on Energy Exchange and 
Nitrogen Metabolism of Patients Under Conditions of Restricted 
Dietary. M. L. Tainter, W. C. Cutting and Elizabeth Hines, San 
Francisco.—p. 326. 

Studies of Phenanthrene Derivatives: V. Homologous Acids and 
Aldehydes and Some of Their Derivatives. N. B. Eddy, Ann Arbor, 
Mich.—p. 354. 

Preparation of Prolactin. R. W. Bates and O. Riddle, Cold Spring 
Harbor, N. Y.—p. 365. 

Effect of Phlorhizin on Glomerular Filtration. E. E. Nelson, Ann 
Arbor, Mich.—p. 372. 


Effects of Dinitrophenol on Metabolism.—Tainter and 
his associates studied the effects of dinitrophenol on the energy 
exchange and metabolism of three patients, using a fixed diet 
of low caloric value and minimal protein content. Quantitative 
urinary, fecal and blood metabolite determinations showed no 
significant changes. The energy exchange was calculated from 
measurements of the respiratory quotient and nitrogen excretion. 
A week or more was used for control observations and then 
0.3 or 0.4 Gm. of dinitrophenol was given daily for from one 
to two weeks. This period of medication was followed by a 
second or after-control period of about one week. Dinitrophenol 
increased the loss of body weight and simultaneously raised 
the metabolism between 36 and 95 per cent. The extra energy 
of the metabolism was derived mainly from fat and practically 
none from protein or carbohydrate. Accordingly, dinitrophenol 
did not cause the breakdown of significant amounts of body 
protein, when used in these doses, even though the patients had 
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an inadequate intake of protein. The fat was oxidized com- 
pletely without producing acidosis or ketone bodies. The daily 
administration of dinitrophenol, in doses comparable to those 
used clinically, did not demonstrably affect the total protein 
metabolism or any of the nitrogenous materials. The ethereal 
sulfate of the urine was not increased, showing that dinitro- 
phenol was not conjugated in the body as an organic sulfate 
compound. The neutral sulfur excretion and the neutral 
sulfur-nitrogen ratios showed no consistent changes during the 
medication. There was a slight increase in the inorganic sulfate 
excretion of two patients, but the total effect was so small, 
when compared with the variations of the control period, that 
it was of dubious significance. The inorganic, organic and total 
phosphorus of the urine, blood and feces remained practically 
unchanged. The increased metabolism was accompanied by an 
increased perspiration and diminished urine volume. The 
chloride content of the urine and feces indicated that there was 
little change in the excretion of this salt by either route or 
through the skin, despite marked changes in the volumes of 
fluid excreted. 


Laryngoscope, St. Louis 
45: 827-910 (Nov.) 1935 

Newer Concepts of Otogenic Meningitis. S. J. Kopetzky, New York. 
—p. 827. 

Report of Acute Infections of Middle Ear and Mastoid Process at Man- 
hattan Eye, Ear and Throat Hospital During 1934: Their Prevalence 
and Virulence. J. R. Page, New York.—p. 839. 

Intranasal Malignant Growths. W. Hartz, Philadelphia.—p. 844. 

Osteoma of Ethmoid: Report of Case. B. L. Bryant, Cincinnati.— 
p. 854. 

*Treatment of Sinusitis by Displacement Method, Using Ephedrine and 
Bacterial Antigens. L. K. Gundrum and H. Semenov, Los Angeles. 
—p. 858. 

Value of X-Ray Therapy in Chronic Sinusitis. E. D. Warren, Tacoma, 
Wash.—p. 864. 

*Abortive and Curative Treatment for Common Colds. A. Bassler, New 
York.—p. 877. 

Cessation of Convulsive Seizures Following Injection of Alcohol into 
Sphenopalatine Ganglions: Three Cases. W. Sparer, New York.— 
p. 886. 

Rhabdomyoma of Vocal Cord: Report of Case. J. D. Kernan and 
A. J. Cracovaner, New York.—p. 891. 

Complete Removal of Tonsils and Adenoids Under General Anesthesia 
Without Loss of Blood. Rosaria B. Rossell, Buffalo.—p. 894. 

Tic Douloureux Cured by Tonsillectomy: Case. M. Kornberg, New 
York.—p. 898. 

History of American Academy of Ophthalmology and Otolaryngology. 
M. A. Goldstein, St. Louis.—p. 900. 

Treatment of Sinusitis by Displacement Method.— 
Gundrum and Semenov believe that the displacement method of 
sinus irrigation is more effective as a therapeutic procedure for 
ethmosphenoidal sinusitis than present methods of using sprays, 
douches and nasal packs. The beneficial results obtained with 
dilute ephedrine in physiologic solution of sodium chloride, as 
advocated by Proetz, is no longer open to doubt. The shrinkage 
action is smooth and protracted, and the total quantity of 
ephedrine given in the routine treatment seldom creates unde- 
sirable symptoms ; as a matter of fact, few systemic effects have 
so far been observed except some slight beneficial action when 
the sinuses of asthmatic patients are instilled with this solution. 
The best results are obtained in the subacute catarrhal type of 
sinusitis. In the more or less chronic cases of simple uncom- 
plicated sinusitis with frequent attacks of postnasal catarrh, the 
addition of stock bacterial antigen (mixed streptococci, staphylo- 
cocci and Bacillus coli) to the ephedrine solution is worthy of 
clinical trial. A dilute solution (10 per cent antigen) can .be 
introduced without discomfort to the patient. If progress justi- 
fies a continuation of the antigen, the concentration may be 
increased until a 50 per cent solution is attained. In a series 
of 135 cases treated by this method, definite improvement was 
noted in more than 64 per cent. 


Abortive and Curative Treatment for Common Colds. 
—Bassler gives the results of 169 patients, who had contracted 
a “common cold,” treated by instillations to the nasal mucosa 
and nebulizations of the same solutions to the pulmonary stem 
mucosa of solutions of organic mercury compounds in which 
R: is the organic radical linked to the mercury and R» the 
organic radical containing an acid group capable of forming a 
water-soluble sodium salt; these compounds, being of low 


toxicity for animal tissues, show no tendency to precipitate blood 
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serum and other proteins and possess active bactericidal and 
virus destroying properties. The treatments consisted simply 
of discharging half a dropper of the solution with a quick 
squeeze of the bulb into the nostril on each side so that the 
solution floods the forepart of the inferior turbinates and runs 
to the throat; the patient breathes through the mouth and 
remains supine until the fluid runs posteriorly into the throat 
when he assumes the upright position. Advice was given not 
to “blow the nose” for fifteen minutes, and the patients were 
given a bottle of solution and a dropper so that they could treat 
themselves every three hours until the cold was gone. Usually 
benefit was experienced within the first hour after the instilla- 
tion in the average head cold, this being especially true if the 
cold was treated in the first day, which cases required but a 
few doses for complete cure. Using mercurochrome, with which, 
because of its color, the observation can easily be made, the 
solution remains in the nasal cavity for about two hours during 
the day and for some time longer if an instillation is made at 
bedtime. The benefits accomplished suggest that the mercury 
compound in the solutions in some way fastens to the mucosa 
and in some circulatory way distributes itself, or that in coryza 
there is a pivotal point of infection present which, when stopped 
by the solutions, allows the rest of the mucosal congestion to 
subside quickly. When the cold was treated in the first twenty- 
four hours of its onset, the method gave complete control in 
91 per cent in twenty-four hours and no failures up to seventy- 
two hours in all the cases so treated. When the cold had 
been present more than twenty-four hours, quick control was 
accomplished in about 50 per cent of the instances, moderate 
benefit in 40 per cent and failure in about 10 per cent. The 
results showed that the earlier during the coryza the treatments 
were employed, the better the results. 


Medical Annals of District of Columbia, Washington 
4: 289-312 (Nov.) 1935 


Complemert Fixation Reaction in Dementia Praecox: Preliminary 
Report, L. P. Shippen, Washington.—p. 289. 
Pancreatosis: | Parenchymatous Degeneration of Pancreas. V. J. 


Dardinski, Washington.—p. 291. 

Pneumonia in the District of Columbia. H. F. Dowling, Washington. 
—p. 293. 

The Fundamentals of Internal Medicine: Diseases of Nervous System. 
A. Schneider, Washington.—p. 297. 

The Emblems of Medicine. A. B. Bennett, Washington.—p. 305. 


Michigan State M. Society Journal, Grand Rapids 
34: 645-746 (Nov.) 1935 

Medicine: Influence of Social Forces. A. P. Biddle, Detroit.—p. 645. 

Maternal Mortality and the Practice of Obstetrics in Michigan. J. C. 
Litzenberg, Minneapolis.—p. 650. 

Changing Aspect of Dermal Lesions in Relation to Internal Abnormali- 
ties. R. C. Jamieson, Detroit.—p. 654. 

Perianal Suppuration as Focus of Infection. L. J. Hirschman, Detroit. 
—p. 662. 

Cancer Survey of Michigan. F. L. Rector, New York.—p. 666. 


New England Journal of Medicine, Boston 
213: 951-1004 (Nov. 14) 1935 


*Malignant Hypertension. H. A. Derow and M. D. Altschule, Boston. 
—p. 951. 
Traumatic Rupture of Liver. W. M. Shedden, Boston, and F. Johnston, 
Concord, Mass.—p. 960. 
The Organization of a Varicose Vein Clinic. H. F. Day, Boston. 
o—p. 966. 
. Treatment of Varicose Ulcer. E. T. Whitney and P. A. Consales, 
Boston.—p. 967. 
Treatment of Phlebitis. E. T, Whitney, Boston.—p. 970. 
High Ligation in Treatment of Varicose Veins. W. S. Levenson, 
Boston.—p. 972. 
Multiple Injection Method of Treating Varicose Veins. S. S. Horlick, 
Boston.—p. 973. 
Personal Experiences with Tumor of Bladder. J. D. Barney, Boston. 
—p. 976. 


Malignant Hypertension.—Derow and Altschule point out 
that analysis of the cases seen at the Beth Israel Hospital with 
the clinical picture of malignant hypertension as described by 
Keith, Wagener and Kernohan revealed the fact that the hyper- 
tension in some of them was unquestionably of secondary origin. 
This was discovered only at postmortem examination and was 
entirely unsuspected during life. Moreover, even in those 
instances in which the hypertension was undoubtedly primary, 
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necropsy revealed a variety of underlying pathologic processes. 
Five typical cases under the direct observation of the authors 
are reported. They believe that malignant hypertension is a 
syndrome which may occur (1) with no evidence of previously 
existing hypertension, (2) as the end stage of essential hyper- 
tension with or without uremia and (3) as the end stage of a 
miscellaneous group of conditions, characterized by hypertension 
secondary to acute, subacute or chronic glomerular nephritis, 
pyelonephritis, adrenal tumor, pituitary basophilism, periarteritis 
nodosa, hyperemesis gravidarum, chronic lead poisoning, and 
so on. Since malignant hypertension is a syndrome and not a 
specific disease, the renal pathologic picture will show wide 
variation from patient to patient. The presence of acute necro- 
tizing arteriolitis does not establish the diagnosis of primary 
malignant hypertension, nor does its absence rule it out. What- 
ever the nature of the underlying pathologic process responsible 
for the appearance of the syndrome of malignant hypertension 
is, the prognosis is uniformly poor. 


Northwest Medicine, Seattle 
34: 413-452 (Nov.) 1935 


Public Relations of Medicine. C. R. Scott, Twin Falls, Idaho.—p. 413. 

The More Common Pelvic Infections: Their Etiology, Pathology, Dif- 
ferential Diagnosis, Treatment and Prevention. G. H. Gardner, 
Chicago.—p. 417. 

The Female Sex Hormones: Origin and Therapy. H. G. Willard, 
Tacoma, Wash.—p. 425. 

Acute Poliomyelitis: Observations on Cases Among Children in Spokane 
and Vicinity, 1934. E. J. Barnett and C. L. Lyon, Spokane, Wash. 
—p. 429. 

Influence of Nervous States on Stomach Disorders. A. E. Hertzler, 
Halstead, Kan.—p. 432. 

Allergy: Its Recognized Causes. A. H. Rowe, Oakland, Calif.—p. 434. 

Problems of the Physician and the State Industrial Accident Commission. 
W. K. Livingston, Portland, Ore.—p. 437. 

Brickbats and Bouquets. D. H. Lewis, Spokane, Wash.—p. 441. 

Cold Urticaria Following Chickenpox: Report of Case. B. T. Fitz- 
maurice, Seattle.—p. 443. 


Oklahoma State Medical Assn. Journal, McAlester 
28: 395-436 (Nov.) 1935 


Toxic Goiter. J. C. Brogden, Tulsa.—p. 395. 

Classification of the Neuroses: Its Value in Prognosis and Treatment. 
C. H. Campbell, Oklahoma City.—p. 401. 

Principles Involved in Surgical Diseases of the New-Born. J. I. 
Burton, Oklahoma City.—p. 406. 

Mask of Maskers: Duodenal Ulcer versus Perforation. J. C. Perry, 


Tulsa.—p. 409. . 
Vertigo from the Otologic Standpoint. T. G. Wails, Oklahoma City. 
—p. 418. 


Pennsylvania Medical Journal, Harrisburg 
39: 61-148 (Nov.) 1935 

Recent Advances in Nutrition. E. V. McCollum, Baltimore.—p. 61. 

Application of Mental Hygiene Methods in Pediatric Practice. H. M. 
Little, Pittsburgh.—p. 65. 

Study of Air Contaminants in Interest of Public Health: Improved 
Method of Pollen Survey. A. H. Zifferblatt and H. K. Seelaus, 
Philadelphia.—p. 67. 

*Acidophilus Therapy: Studies in Implantation from Whey Cultures. 
C. P. Brown and E. Redowitz, Philadelphia.—p. 73. 

Responsibility for Tuberculosis Hospital Provision: Including the Use 
of General Hospitals. C. J. Hatfield, Philadelphia.—p. 76. 
Acidophilus Therapy.—Brown and Redowitz examined the 

fecal specimens of persons taking acidophilus whey cultures 
under directions from their physician. It is their practice to 
examine the stool of every patient taking acidophilus culture 
to determine whether implantation has taken place. The first 
stool specimen was obtained after three 6-ounce bottles of cul- 
ture were consumed, three tablespoonfuls of culture containing 
from 400,000,000 to 600,000,000 viable Bacillus acidophilus per 
cubic centimeter being taken each day. If the first examination 
showed good implantation (from 25 to 90 per cent of acidophi- 
lus), no further examinations were made unless requested by 
the physician. On the other hand, if the first examination 
showed no implantation or only a few colonies of Bacillus 
acidophilus, a second specimen of stool was obtained three 
weeks after the first one, and one every three weeks thereafter 
until implantation occurred or treatment was discontinued. A 
tablespoonful of lactose with each dose of culture was advised 
in each case in which the second examination did not show a 


good implantation. It was found that implantation of Bacillus 
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acidophilus took place in 66.3 per cent of the group of patients 
studied at the time of the first examination; i. e., from twelve 
to fifteen days after treatment was commenced. In repeated 
examinations of feces, considerable variation was noted as to 
the number of acidophilus colonies present. The same was true 
in regard to streptococci and Bacillus coli. Implantation deter- 
mined by cultural studies of feces cannot be regarded entirely 
as the criterion in acidophilus therapy; certain patients not 
showing implantation were reported by their physicians as 
being markedly improved physically. Clinical improvement of 
the patient. should be considered also an important indication 
oi the value of acidophilus. 


Philippine Journal of Science, Manila 
56: 229-404 (March) 1935. Partial Index 


Philippine Totaquina. J. Marafion, A. Perez, Manila, and P. F. Russell, 
New York—p. 229. 

‘Technic of Handling Mosquitoes. P. F. Russell, New York, and F. E. 
Baisas, Manila.—p. 257. 

Fffects of Chlorinated Lime in Lethal Concentrations on Endamoeba 
Histolytica Cysts. E. Y. Garcia, Manila.—p. 295. 

S-yrax in the Philippines. E. D. Merrill, New York, and E; Quisumbing, 
Manila.—p, 313. 


57: 409-530 (Aug.) 1935. Partial Index 


Clycerinated Rinderpest Vaccine Stored at Room Temperature.  T. 
Topacio, Manila.—p. 427. 

l'asteur Antirabic Treatment at the Bureau of Science, Manila. Ana 
Vazquez-Colet, Manila.—p. 435. . 

liphyllobothrium Latum (Linnaeus, 1758) Liithe, 1910, in a Native 
Filipino. E. Y. Garcia and C. M. Africa, Manila—p. 451. 


Public Health Reports, Washington, D. C. 
5O: 1485-1526 (Oct. 25) 1935 


*C iltivation of Virus of Rocky Mountain Spotted Fever in Developing 
Chick Embryo. Ida A. Bengtson and R. E. Dyer.—p. 1489. 

}i:stologiec Reaction to Virus of Rocky Mountain Spotted Fever in Chick 
Embryos. R. D. Lillie-—p. 1498. 


50: 1527-1568 (Nov. 1) 1935 


Disabling Illness Among Industrial Employees in 1934 as Compared 
with Earlier Years. D. K. Brundage.—p. 1527. 


Cultivation of Virus of Rocky Mountain Spotted 
Fever.—Bengtson and Dyer cultivated the virus of Rocky 
Mountain spotted fever in the developing chick embryo and 
maintained it through twenty passages without diminution in 
virulence for either the embryo or the guinea-pigs. There was, 
on the other hand, some evidence of increase in virulence for 
the embryos, as they died earlier in the late generations. 
Guinea-pigs inoculated with the embryo virus also developed 
fever earlier and died on the average one day earlier than when 
inoculated with the guinea-pig virus. The virus was apparently 
more virulent for the embryos than for guinea-pigs, as the 
embryos usually succumbed on the fifth or sixth day after inocu- 
lation, while the average length of time of survival of the 
guillea-pigs was seven days. The membrane was at times infec- 
tive for guinea-pigs in dilutions up to 1: 10,000. The virus was 
present in the brain and liver of the embryo, but the concentra- 
tion was lower in the brain than in the membrane. Typical 
rickettsiae were present in the epithelial cells of the chorio- 
allantoic membrane of the embryo. The fact that rickettsiae 
were present in passage material far removed from the original 
material used for initiating growth lends support to the view 
that these organisms are concerned as the causative agent of 
the disease. 


Southwestern Medicine, Phoenix, Ariz. 
19: 331-368 (Oct.) 1935 


Physiology cf Bone in Relation to Traumatic Injuries. W. W. Watkins, 
Phoenix, Ariz.—p. 331. 

Bone Repair and Failure After Fractures. E. P. Palmer, Phoenix, 
Ariz,—p. 336. 

Carpal Bone Injuries Industrially Considered. R. F. Palmer, Phoenix, 
Ariz.—p. 341. 

Treatment of Carpal Bone Injuries. J. M. Greer, Phoenix, Ariz.— 
p. 343. 

Carpal Bone Injuries: Review of Thirty-One Cases. W. B. Watts 
Jr., Miami, Ariz.—p. 344. 

Relationship Between Arizona Industrial Commission and Arizona Medi- 
cal Profession. L. Guynn, Phoenix, Ariz.—p. 348. 

Indications for Surgical Treatment of Peptic Ulcer. F. R. Harper, 
Tucson, Ariz.—p. 350. 

Medical Annals of Arizona. O. H. Brown, Phoenix, Ariz.—p. 353. 
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Texas State Journal of Medicine, Fort Worth 
31: 427-482 (Nov.) 1935 

Diagnosis of Tumors of Heart and Pericardium: Description of Syn- 
drome Encountered in Three Cases, Which Led to Antemortem 
Diagnosis in One Case. S. A. Shelburne, Dallas.—p. 433. 

Some Factors Governing Diagnosis of Heart Disease. W. B. Whiting, 
Wichita Falls.—p. 436. 

Functional Heart Disease. W. E. Nesbit, San Antonio.—p. 441. 

Heart Disease in North Texas. H. M. Winans and E. M. Dunstan, 
Dallas.—p. 444. 

Etiology of Essential Hypertension. J. S. Sweeney, Dallas.—p. 448. 

Blood Pressure: Notes. S. C. Red, Houston.—p. 450. 

Back Sprain and Back Pain in Industry. R. Trigg, Fort Worth.— 
—p. 454. 

Orthopedic Aspects of Low Back Pain. W. G. Stuck, San Antonio.— 
p. 456. 

Review of Fifty Cases of Winter Allergy. A. H. Braden, Houston.— 
p. 461. 


United States Naval Med. Bulletin, Washington, D. C. 
33: 421-572 (Oct.) 1935 

Vitamins and Evolution of Navy Ration. W. L. Mann.—p. 421. 

Benign Lymphocytic Choriomeningitis (Acute Aseptic Meningitis)—New 
Disease Entity. P. F. Dickens.—p. 427. 

*Caisson Disease and Its Relation to Tissue Saturation with Nitrogen. 
C. W. Shilling, J. A. Hawkins, I. B. Polak and R. A. Hansen.— 
p. 434. 

Naval Hospital Administration. G. F, Cottle—p. 444. 

Meningococcic Septicemia: Report of Case Showing Organisms in 
Direct Blood Smear. J. T. Boone and W. W. Hall.—p. 446. 

The Schilling Count in Acute Surgical Conditions. E. P. Kunkel.— 
p. 451. 

Granulocytopenia. R. G. Davis.—p. 466. 

Report of So-Called Epidemic of Glandular Fever (Infectious Mononu- 
cleosis). R. A. Nolan.—p. 479. 

Hematemesis. J. D. Rives.—p. 484. 

System of Routine Dental Examinations and Treatments as Used on the 
United States Steamship “Altair.” E. W. Willett and E. H. Delaney. 
—p. 492. 

Tumors and Associated Problems, Part II. F. K. Soukup.—p. 494. 

Influence of Thyroid in Healing of Wounds. H. L. Puckett.—p. 510: 


Caisson Disease.—The forty-six cases of caisson disease 
that Shilling and his associates discuss occurred during the 
course of 2,143 experimental dives made over a period of three 
years at the experimental diving unit, Navy Yard, Washington, 
D. C., in the interest of submarine escape to determine how 
long a group of subjects could remain at a given depth and 
come to the surface without stops for decompression and not 
develop caisson disease. The actual decompression time varied 
from 1.1 minutes at 100 feet to 2.2 minutes at 200 feet, i. e., 
the time necessary to reduce the air pressure in the diving 
tank, which is comparable to the time required for an actual 
ascent from a sunken submarine at these depths. The depths 
at which experiments were_conducted were 100, 150, 167, 185 
and 200 feet. The men were watched carefully for the first 
indications of trouble, and thus the caisson disease encountered 
during the course of these experiments was diagnosed early 
and given the proper treatment. The cases of caisson disease 
are analyzed in relation to the relative saturation of the theo- 
retical tissues of the subjects, which indicates that its incidence 
is very definitely related to the saturation of the theoretical 
tissues. 


Virginia Medical Monthly, Richmond 
G2: 419-484 (Nov.) 1935 

Through a Doctor’s Glasses. F. H. Smith, Abingdon.—p. 419. 

Toxemias of Pregnancy and Certain Deficiency Diseases. R. A. Ross, 
Durham, N. C.—p. 424. 

Disease in Military Campaigns. N. Mercer, Richmond.—p. 426. 

Contraception: Analysis of Sixty Cases Using Combined Method: 
Vaginal Diaphragm Plus Jelly. W. M. Bowman, Petersburg.—p. 429. 

Erythema Nodosum: Report of Three Cases Following Measles. T. E. 
Oast, Portsmouth.—p. 434. 

Some Observations on Physical Survey of CWA Employees in Virginia. 
F. J. Wampler, Richmond.—p. 438. 

Acute Collapse of Lung with Complications Due to Preexisting Pathology. 
H. T. Hawkins, A. M. McLaughlin, Waynesboro, and A. F. Robert- 
son Jr., Staunton.—p. 442. 

End Results. After Internal Fixation of Transcervical Fractures of 
Femur. H. H. Wescott, Roanoke.—p. 446. 

Early Diagnosis and Specific Treatment of Lobar Pneumonia. T. N. 
Hunnicutt Jr., Newport News.—p. 448. 

Epilepsy and Arteriosclerosis. A. Gordon, Philadelphia.—p. 452. 

Anemia: Appreciation. J. R. Hamilton, Nassawadox.—p. 455. 

Plea for Birth Control. A. H. Moore, Doylestown, Pa.—p. 462. 

Foreign Body Around Penis: Case Report. P. G. Fox, Raleigh, N. C. 
—p. 464. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
10: 87-104 (Oct.) 1935 


Ultraviolet Treatment of Debilitated Children: Some Observations on 
Comparative Effects Obtained with Ultraviolet Light and Cod Liver 
Oil. G. H. Day.—p. 88. 

Massage and Manipulation: 
D. Pennington.—p. 92. 

Infra-Red Irradiation. W. A. Troup.—p. 94. 

Production of Infra-Red and Ultraviolet Radiation. 

p. 96. 
Medical Hydrology in the United States. 


Some Essentials of Success in Practice. 


B. D. H. Watters. 


G. Hinsdale.—p. 98. 


British Medical Journal, London 
2: 829-884 (Nov. 2) 1935 
Medical Science and Social Progress. Dawson.—p. 829. 
Manifestations of Nasal Allergy: Their Diagnosis and Treatment. H. 

M. Jay.—p. 833. is 
*Lupus Vulgaris: Note on New Method of Treatment by Intradermal 

Injection of Phenylethyl Hydnocarpate. N. Burgess.—p. 835. 

Congenital Cystic Lung. A. A. Robertson.—p. 837. 
Congenital Dilatation of Ureter. C. Hilliard.—p. 838. 
Bilateral Fracture of First Rib. M. C. Oldfield.—p. 839. 

Lupus Vulgaris.—Burgess presents the results of treatment 
in eleven cases of lupus vulgaris by intradermal injection of 
from 0.1 to 5 cc. of phenylethyl hydnocarpate. The size of the 
injection varies according to the size and number of the nodules 
to be infiltrated. In cases from 1 to 5 the average number of 
treatments necessary to clear up the affected areas was between 
eight and nine. In case 3 “patch 1” was clear, except at one 
edge, after one treatment, while half of “patch 4” was clear 
after two treatments. In case 9 the nodules that remained 
after treatment with ultraviolet rays cleared up after one injec- 
tion, while in case 11 the lesions in the nasal mucosa cleared 
up after six injections. Cases 6, 7, 8 and 10 are still under 
treatment. In case 6 treatment was somewhat irregular, and on 
one occasion there was rather a severe local reaction. A simi- 
lar reaction, but more intense, was observed in case 9, in which 
only one injection was given. In case 9 no lupus nodules were 
visible when the reaction had subsided. In the remaining cases 
the induration was relieved in a few days. Less improvement 
has been noted in case 6 than in the other instances. Case 10 
is of interest in view of Muende’s failure to obtain good results 
in children with creosoted moogrol. This case has only just 
come under treatment, but the reaction following the first 
injection is comparable with that seen in adults. Cases 5 and 
11 show the value of the treatment affecting the mucous mem- 
branes. The cases still under treatment are making satisfac- 
tory progress. The advantages of this method of treatment 
are that (1) comparatively little pain is experienced by the 
patient, (2) the treatment sessions are of short duration, (3) 
the technic of treatment is simple and (4) after treatment very 
little scarring is present, the skin being quite supple. The 
results so far obtained indicate that the method is worthy of 
a more extensive trial. 


International Journal of Psycho-Analysis, London 
16: 399-534 (Oct.) 1935 

Logic of Emotions and Its Dynamic Background. 
p. 399. , 

Psychology of Pathos. A. Winterstein and E. Bergler.—p. 414. 

Psychic Effects of Toxic and Toxoid Substances. A. Gross.—p. 425. 

Suggestion for Comparative Theory of Neuroses. L. Eidelberg.—p. 439. 

Bad Habits. Susan Isaacs.—p. 446. 

Bad Habits in Childhood: Their Importance in Development. 
Schmideberg.—p. 455. 

Type of Woman with Three Fold Love Life. 
p. 462. 


F. Alexander.— 


Melitta 


F. Wittels, New York.— 


Irish Journal of Medical Science, Dublin 
No. 118: 573-620 (Oct.) 1935 


Recent Advances in Cancer Research Made by Clinical Observations. 
W. Schiller.—p. 573. 

Modern Treatment of Cancer. J. E. Gendreau.—p. 584. 

Routine and Clinical Laboratory Research, W. R. O’Farrell.—p. 591. 

Response to Treatment in Early Secondary Syphilis (S3) as Compared 
with Seropositive Primary Syphilis (S2). M. H. O’Connor.—p. 602. 

Addison’s Disease in a Young Girl. A. Thompson.—p. 606. 

Thoracoscope in Treatment of Spontaneous Pneumothorax: Note. 
MacDermott.—p. 608. 


E. N. 
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Journal of Laryngology and Otology, London 
50: 809-896 (Nov.) 1935 


Characteristics and Properties of Electrical Deaf Aids. 
——p. 809. 
Scientific Audiometry and Selective Amplification in Design and Con- 


J. Morris. 


struction of Modern Deaf Aids. A. Tumarkin.—p. 838. 


Lancet, London 
2: 987-1042 (Nov. 2) 1935 


An Address Given at Adelaide University on the 
Horder.—p. 987. 


Medical Education: 
Occasion of the Jubilee of the Medical Faculty. 


*Acute Pancreatitis in Childhood: Report of Case. R. H. Dobbs. 
—p. 989. 

*Irreducible Intussusception: Report of Four Cases. A. Elliot-Smith. 
—p. 992. 


Pyrotherapy in Dementia Praecox. D. Menzies.—p. 994. 
Measurement of Loss of Hearing in Decibels by Means of Tuning 

Forks and Determination of Half Amplitude Time. J. Dundas-Grant, 

Weil's li in a Sewer Worker. J. Maxwell.—p. 998. 
Leptospiral Infection from Stream. A. V. Neale.—p. 999. 
Onchocerciasis in England. H. A. Osborn.—p. 1000. 

Acute Pancreatitis in Childhood.—Dobbs cites a case of 
acute pancreatitis in a child aged 12, contracted while under 
observation in the hospital, two weeks after a large collection 
of pus had been removed from a brain abscess. The etiology 
is discussed in the light of fourteen reported cases, summaries 
of which are given. Acute pancreatitis in childhood is usually 
an accidental observation at an abdominal operation or post 
mortem. This is due partly to the rarity of the condition and 
partly to the fact that its causes are quite different from ‘the 
commonest causes of acute pancreatitis in the adult. ‘he 
symptoms and signs may be sufficiently distinctive, however, 
to arouse suspicion of the true nature of the condition and 
can be confirmed by the urinary diastase test. Acute pan- 
creatitis in childhood is but seldom etiologically related to a 
diseased biliary tract. Trauma accounts for many cases and 
Ascaris lumbricoides for a few, but in the majority no cause 
is found. Septic emboli lodging in the pancreas may occasion- 
ally be responsible. Operation should be undertaken promptly, 
allowing the rapid removal of destructive ferments and the 
blood-stained fluid which is always present. 


Irreducible Intussusception. — Elliot-Smith believes that 
the most important factor in making an intussusception irre- 
ducible is delay in its relief. Vascular obstruction leads to 
congestion, edema and finally gangrene of the intussusceptim, 
while at the same time peritoneal adhesions are forming 
between the entering and returning layers. The correct diag- 
nosis, in a typical case, depends on the history of acute 
abdominal pain, vomiting, presence of a tumor and usually the 
passage of blood by rectum. In three of the author’s cases a 
diagnosis was not made until blood was passed rectally, with 
the result that operation was delayed. In the common ileo- 
cecal intussusception of infants, the small intestine passes rap- 
idly into the colon and may even appear at the anus within a 
few hours. Severe symptoms and all the typical signs are 
frequently present within a short time of the commencement 
of the illness. At early operation reduction is usually easy, 
and the distance the intussusception has traveled does not 
necessarily increase. the gravity of the prognosis, Intussuscep- 
tion commencing in the small intestine advances less rapidly 
than the ileocecal type, because the entering and ensheathing 
layers are of much the same lumen and the symptoms are 
much less severe, so that diagnosis is more difficult. The 
ensheathing layer forms a tight constriction at the neck of the 
intussusception, which makes reduction difficult. In these cases 
indefinite symptoms and the tight constriction at the neck of 
the mass both favor the production of an irreducible intussus- 
ception. The four cases reported were all of this last type; 
one had remained entirely enteric, while the other three 


reached the colon by passing through the ileocecal valve. The 


patients were children aged 2 years and 4 months, 7, 10 and 
11 years, respectively, who are better able to stand abdominal 
operations, but the treatment suggested (lateral anastomosis) is 
applicable to cases of irreducible intussusception in infants and 
probably offers a better chance of recovery than resection. 
Lateral anastomosis relieves the obstruction and largely avoids 
the shock and dehydration associated with resection and ileos- 
tomy. Lateral anastomosis to short circuit the obstruction 
offers the best chance of recovery. 
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Journal de Medecine de Lyon 
16: 675-706 (Nov. 5) 1935 


A. Dufourt and J. Brun.—p. 675. 
P. Wertheimer and P. Frieh.—p. 699. 


Epituberculosis.—According to Dufourt and Brun, epi- 
tuberculosis is a curable congestive process that develops at 
the beginning of tuberculous infection. Various types may be 
distinguished. Primary epituberculosis occurs at the period of 
the original focal inoculation, and secondary epituberculosis is 
a later development." The epituberculous processes may assume 
an acute, subacute or chronic form. Many that have only a 
latent clinical existence are discovered by roentgenology. Four 
different forms may be identified: perifocal epituberculosis, 
juxtahilar epituberculosis, fissure epituberculosis and pseudo- 
lobar epituberculosis that involves the entire lung. Widespread 
acute epituberculosis must be grouped with the tuberculous 
poeumonias. The pathogenesis is definite. At first it was 
helieved to have been concerned with essentially commonplace 
eumonic processes that take place on a tuberculized ground. 
day it is known that one is dealing with true tuberculous 
pneumonias that are poor in specific elements. Bacilli are found 
in: these lesions and in the sputum, but only in small numbers. 
The epituberculosis process can be caused, to a certain degree, 
hy the bacillary poison acting on a young and nonimmunized 
crganism. The diagnosis of epituberculosis offers considerable 
'ificulty. It is axiomatic that no roentgenogram of epituber- 

sis is strictly specific. The hereditary or personal tuber- 

ous antecedents are important in differentiating epituberculosis 

m ordinary grippal or pneumonic congestions. Often, how- 

r, it cannot be distinguished at first. When finally deter- 

ed to be tuberculous, it must be differentiated from caseous 
cesses. Epituberculosis is far more common in children 

t 2 or 3 years of age. Furthermore, the absence of bacilli 

the sputum and the direct examination constitute important 

nents in favor of epituberculosis. The prognosis is, in itself, 

-entially benign. Cases that are complicated by granulations 

that result in a caseous transformation are rare. They are 
usually the result of superimposed infections and are found 
niainly in nurslings, Treatment consists in rest cure in the 
mountains, Pneumothorax is not practiced. 


Paris Médical 


2: 325-340 (Oct. 26) 1935 


salactosuria Test in Gallbladder Lithiasis. M. Chiray, G. Albot, M. 
Deparis and G. Tsangridis.—p. 325. 
"Contribution to Study of General Anesthesia by Intravenous Ethobutyl- 
ethylmalonylurea. B. Desplas, L. Launoy and G. Chevillon.—p. 333. 
Pathogenesis of Gout. C.-J. Finck.—p. 336. 


Ethobutylethylmalonylurea.—Desplas and his co-workers 
report experimental and clinical observations on the intravenous 
use of ethobutylethylmalonylurea as a general anesthetic. This 
substance has the advantages of rapid elimination, anesthetic 
action and the possibility of complete narcosis without any 
adjuvant. They have used this anesthesia in fifty-two cases 
and in five of these no complementary anesthesia. A 6 per cent 
solution is injected slowly during a period of five or six minutes. 
About 15 cc. is used. The anesthesia obtained is characterized 
by slight acceleration of the pulse rate, diminished respiration 
without disturbance of rhythm or amplitude, practically con- 
stant arterial pressure, slight cyanosis, and abolition of the 
reflexes. The waking period is prolonged, thus minimizing 
early postoperative discomforts. The authors have had no 
unfavorable complications of any kind. The patients are highly 
enthusiastic about this type of anesthesia. 


Presse Médicale, Paris 
43: 1705-1720 (Nov. 2) 1935 


Differential Diagnosis Between Icterus Due to Bile Duct Obstruction 
and Icterus from Hepatitis. M. Brulé and J. Cottet.—p. 1705. 

*Two Personal Methods of Treatment of Chronic Cholecystitis. E. Mach- 
line, V. Grigorenco and Z. Gorbouncova.—p. 1708. 


Treatment of Chronic Cholecystitis——Machline and his 
co-workers report two methods for the treatment of chronic 
cholecystitis. The first is based on the idea of associating the 
antiseptic action of methenamine with the vagosympathetic 
action of calcium salts. The technic is simple. It consists in 
filling a syringe with about 5 cc. of a 10 per cent solution of 


*Epituberculosis, 
Indications of Arteriography. 
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calcium chloride and 40 per cent methenamine. The injections 
are made in the median basilic vein daily for two weeks. The 
dose is increased until 20 cc. of the mixture is injected at a time. 
Fifteen patients were treated in this way. In general the pain 
was observed to disappear, the duodenal contents improved 
rapidly, the leukocytes, epithelial cells and mucus disappeared, 
the appetite returned and the patients gained weight. The 
second method of treatment consisted in using gentian violet. 
A 1 per cent solution, carefully filtered, was injected intra- 
venously in 10 cc. quantities. The injections were also repeated 
daily. Nineteen patients were treated in this manner and in all 
but one the response was good. The explanation for the favor- 
able action of these substances is not yet entirely clear, but the 
practical results were good. 


Policlinico, Rome 
42: 629-684 (Nov. 1) 1935. Medical Section 


*Magnesiemia in Man After Parathyroid Extract Injections: Relations 
Between Magnesium, Calcium and Phosphorus in Blood. G. Melli 
and N. Karadimova.—p. 629. 

Lipemia in Endogenous Emaciation. G. Borruso.—p. 637. 

Endocrine Factors in Pathogenesis of Chronic Leukemia. R. Gosio.— 


- 656. 
Tubercle Bacillus in Blood in Course of Lobar Pneumonia and Anergic 

Diseases: Experiments. G. Daddi and A. Fabris.—p. 670. 

Malignant Lymphogranuloma and Pulmonary Tuberculosis: Case. A. 

Di Porto.—p. 674. 

Magnesiemia After Parathyroid Injections.—Melli and 
Karadimova made hourly simultaneous determinations of mag- 
nesium, calcium and phosphorus in the blood of twenty normal 
persons after an injection of 200 Collip units of a parathyroid 
extract preparation. They conclude that the injection of para- 
thyroid extracts causes a transient but noticeable increase of 
magnesium in the blood within an hour after the injection; it 
reaches its greatest amount in three hours and returns to normal 
four hours after the injection. Calcium increases within four 
or five hours after the injection, reaches its greatest amount 
in nine hours and returns to normal fourteen hours after the 
injection. Phosphorus diminishes within seven hours, reaches 
its lowest level in nine or ten hours and returns to normal 
thirteen or fourteen hours after the injection. Calcium and 
magnesium react more constantly to parathyroid extracts than 
phosphorus does. By comparing the reaction of calcemia to 
parathyroid extracts in normal persons with that previously 
reported in experiments on dogs, it is obvious that the reaction 
takes place earlier in the former than in the latter. The distur- 
bances of the magnesium metabolism, whether provoked or 
pathologic, have the same diagnostic significance in parathyroid 
dysfunction (experimental or clinical) as that of the calcium 
and phosphorus metabolisms. In pathologic conditions the para- 
thyroid dysfunction causes metabolic disturbances of simulta- 
neous development and the same intensity on the magnesium, 
calcium and phosphorus of the blood. 


42: 2151-2194 (Nov. 4) 1935. Practical Section 
*Duplication of Second Sound at Base of Heart During Inspiration as 

Sign of Pleuropulmonary Cirrhosis. V. Mura.—p. 2151. 

Hemostatic Value of Thrombocytine. E. Rastelli—p. 2158. 
Duplication of Second Heart Sound.—Mura reviews the 
characteristics of the duplication of the second heart sound, 
either physiologic or due to hypotension of the pulmonary cir- 
culation, and discusses the pathogenic theories on its production. 
He then describes a new type of duplicated second heart sound, 
the behavior, pathogenesis and significance of which are 
different from those of the physiologic and pathologic duplicated 
sounds. This sound is audible at the base of the heart, generally 
at the focus of the pulmonary artery and rarely at that of 
the aorta. It increases during inspiration, especially if the 
patient is in the horizontal position, and decreases and some- 
times even disappears during expiration. The second semitone 
is louder than the first. The duplication is due to a retardation 
in the closure of the semilunar valve, either the pulmonary or 
the aortic, and is more clearly audible at the focus of the 
involved than at that of the uninvolved semilunar valve. It 
appears in persons with a normal heart who are suffering from 
a retraction of the corresponding half of the thorax and indicates 
more or less diffuse sclerosis in the lung of the involved side. 
It can be defined as a duplication of the second heart sound 
during inspiration, to differentiate it from the physiologic and 
pathologic duplications of the heart sound previously described. 





Prensa Médica Argentina, Buenos Aires 
22: 2151-2198 (Nov. 6) 1935. Partial Index 

*Cutaneous Sensitivity and Sun Radiations in Skin Cancer: Its Rela- 

tion to Cholesterol. A. H. Roffo and A. E. Roffo Jr.—p. 2151. 
Neuralgia of Larvate Malaria Simulating Renal Syndrome. L. Figueroa 

Alcorta and H. Reynoso Naon.—p. 2174. 
Gold Therapy in Rheumatism. C. J. Portela and C. Guerra.—p. 2176. 

Cutaneous Sensitivity and Sun Radiations in Skin 
Cancer.—The Roffos state that there is a relation between 
the amount of cholesterol in the blood and the predisposition of 
certain types of skin to develop cancer. In support of their 
statement they found that sensitivity to light in patients with 
hypersensitive skin changes in the same person according to 
the resulting increase or decrease of cholesterol in the blood. 
It has been found in man, as well as in animals, that hyper- 
keratosis and cancerization of the skin by solar irradiations 
follow a phase of local accumulation of cholesterol in the 
irradiated areas. This shows that cancerization of the skin is 
due to a photodynamic phenomenon in which cholésterol acts 
as the sensitizing agent making the- skin hypersensitive to light. 
Cholesterol, because of its phototropic and photo-active proper- 
ties to sunlight, plays an important part in the biochemical 
predisposition of the skin to the development of cancer. 


Revista de la Soc. Argent. de Biologia, Buenos Aires 
11: 339-434 (Sept.) 1935. Partial Index 
*Modifications of Nervous Excitability Caused by Cobra Venom. V. H. 
Cicardo.—p. 350. 
pseinaiiae onl Graphic Recording of Auricular Sounds Through 

Esophageal Sound. A. C. Taquini and E. Braun Menendez.— 

p. 410. 

Excitability Caused by Cobra Venom.—Cicardo studied 
the modifications of the excitability of the motor and sensory 
nerves that followed an injection of cobra venom in normal 
toads by either the lymphatic or the intravenous route, in doses 
of 2 or 4 mg. and 0.5 mg., respectively, per hundred grams 
of body weight of the animal. The nervous excitability was 
determined at the sciatic nerve in its relation to the gastroc- 
nemius muscle. The author concludes that cobra venom pro- 
duces a progressive and simultaneous increase of both the 
rheobasis and the chronaxia of the motor nerves before produc- 
ing curarization of these nerves. The muscular chronaxia either 
does not change or slightly increases. Curarization takes place 
first in the body of the muscle and later on in the fibers of the 
muscle that are near the tendon. The leg of the animals that 
is excluded from circulation by means of ligation, according to 
Claude Bernard’s technic, does not become curarized. The facts 
indicate that curarization of the muscles is caused by modifica- 
tions of the nervous excitability and that paralysis occurs in 
the intramuscular nervous fibers. The reflex excitability 
changes earlier than does the peripheral excitability, as seen 
by the gradual weakening up to disappearance of the reflex 
and by the increase of the sensory rheobasis. When curariza- 
tion starts, the sensory rheobasis increases simultaneously with 
the summation time of the stimuli. The sensory reflex cannot 
be produced after the muscle is curarized. 


Beitrage zur Klinik der Tuberkulose, Berlin 
87: 75-140 (Oct. 22) 1935. Partial Index 

*Acid Therapy as Aid in Combating Tuberculosis. Von Kapff.—p. 75. 

Functional Diagnosis of Liver in Patients with Tuberculosis. R. J. 
Drabkina.—p. 78. 

Calcification of Pleura (Cuirass Pleura) During Childhood. J. L. Burck- 
hardt.—p. 90. 

New Experimental Studies on Atypical Retarded Koch’s Phenomenon: 
Local Tissue Reaction in Case of Revaccination with Tuberculous 
Toxins. F. Giordano.—p. 96. 

Cure of Tuberculous Ulcers of Tongue and of Posterior Pharyngea! 
Wall by Exclusively Conservative Treatment. K. Schuberth and P. 
Frihmann.—p. 137. 


Acid Therapy in Tuberculosis.—Von Kapff had the oppor- 
tunity to make observations in industrial plants in which the 
air was saturated with acid gases of various kinds. The 
workers were exceptionally healthy and practically immune 
against colds, infectious disorders, bronchitis, asthma, influenza 
and particularly tuberculosis. Most of them reached a rather 
advanced age. This was so well known among the workers that 
employees of other plants, who suffered from the aforementioned 
disorders, often requested to be transferred to the plants in 
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which acids were used. The author began his studies in 1908, 
and after about ten years of experimentation on animals and on 
human subjects he reported his observations. He emphasizes 
that the acid gases influence the skin and particularly the mucous 
membrane in such a manner that the development of pathogenic 
organisms is inhibited. Several years of observation on tuber- 
culosis proved that the inhalation of acids prevents tuberculosis. 


Deutsche medizinische Wochenschrift, Leipzig 
61: 1831-1870 (Nov. 15) 1935. Partial Index 
Indications for and Dangers in Laparoscopy. H. Kalk.—p. 1831. 
*Gastric Hypotonia of Apparently Hypophyseal Origin. H. Curschmann. 
—p. 1834. 
Rapid i ihiiateiitiad R. Kaiser.—p. 1836. 
*Niche as Symptom of Gastric Cancer. A. Kahlstorf.—p. 1839. 
Clinical Experiences with Gastric Mucin in Treatment of Gastroduodenal 

Ulcers and Hyperacidity. G. Rctthauwe.—p. 1852. 

Gastric Hypotonia of Apparently Hypophyseal Origin. 
—Curschmann gives the history of a woman, aged 55, who had 
hypotonia of the stomach with reduced motility and hypersecre- 
tion. In view of the severe hypotension of the blood pressure 
and of the cachexia, the author decided to investigate the 
origin of the gastric hypotonia in the direction of a hypadrenal 
or a hypophyseal disturbance. He studied the basal metabolism, 
the specific dynamic action of protein, the renal function and 
the epinephrine and insulin tolerance. A prehypophyseal dis- 
turbance was suspected and the patient was given daily injec- 
tions of an extract of the anterior lobe of the hypophysis, 
with a surprising result. She improved rapidly, her appetite 
increased, she was able to eat without being troubled by gastric 
disturbances, the constipation disappeared, and she gained 
weight. In view of the peculiarity of the case and of the pre- 
dominance of the gastric symptoms, the author thinks that te 
diagnosis of hypophyseal cachexia requires explanation. It was 
justified, on the one hand, because other disorders leading to 
cachexia (carcinoma or tuberculosis) were absent, as were also 
psychopathic disorders, and, on the other hand, because of the 
severity of the loss of fatty tissues, the falling out of the teeth, 
the involution of the genitalia and, particularly, certain incretory 
and metabolic reactions. To be sure, there was no reduction in 
the basal metabolism, which is otherwise a frequent symptom 
of hypophyseal cachexia. However, the complete absence of 
the specific dynamic protein action in a person without obesity 
indicates an endocrine, probably a hypophyseal disorder. Other 
factors that indicate insufficient function of the anterior hypopliy- 
sis are the severe reduction of the blood pressure and the low 
blood sugar values. The hypotension is probably the result of 
an insufficiency of the interrenotropic hormone, and the hyper- 
sensitivity to insulin is probably due to a reduction in the 
contra-insular hormone of the anterior hypophysis. The peculiar 
changes in the renal function in the absence of renal disease 
likewise indicate a prehypophyseal disorder. The efficacy of 
the injection of prehypophyseal extract is another factor favor- 
ing the correctness of the diagnosis. The most noteworthy 
aspect of this case is the observation that disturbances in the 
tonus and the motility of the stomach may be the dominating 
symptom of a hypophyseal disturbance. The author concedes 
that it is difficult to say the lack of which particular hormone 
impairs the gastric tonus in cases of hypophyseal cachexia, and 
he thinks that this case is a reminder of the necessity of studies 
on the gastric tonus and its modification by the various hypophy- 
seal hormones. 

Niche as Symptom of Gastric Cancer.—Kahlstorf shows 
that, although the recognition of the typical ulcer niche involves 
no difficulty, the correct interpretation of large and atypical 
niches may prove difficult. It is necessary to consider the 
previous history and the shape, size and localization of the 
niche. Its failure to decrease in size after strict ulcer treat- 
ment makes a secondary development of cancer seem probable. 
However, in addition to this secondary development of cancer 
in ulcers, a primary carcinoma may also develop in the form 
of a niche or the niche may be the dominating roentgen sign 
of an existing cancer. The author describes two forms of 
primary cancer niches. First, there is the so-called plateau 
niche, which is characterized by.a flat bay on a wide base. It 
is always cancerous and its anatomic substrate is the crater of 
a disklike carcinoma. The second form resembles the ordinary 


ulcer niche. In addition to the discrepancy between the dura-— 
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tion of the symptoms and the size of the niche, it is characterized 
chiefly by an irregular filling (“shadow minus within a shadow 
plus”) and an indistinct depressed contour of the stomach in 
the surroundings of the niche (“shieldlike defect”). This form 
is nearly always of a cancerous nature; however, in rare cases 
it may be due to other causes, such as adhesions. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
245: 437-556 (Sept. 30) 1935. Partial Index 

Syphilitic Osteochondritis' Developing in Course of Latent Congenital 
Syphilis: Specific Diseases of Epiphyses in Older Children with Con- 
genital Syphilis. B. Reich.—p. 437. 

*Observations on Trendelenburg Operation for Pulmonary Embolism. O. 
Wustmann and J. Hallervorden.—p. 472. 

Extensive Resection of Lungs in Sarcoma of Wall of Chest. 
—p. 485. 

*Electrocardiographic Observations in Case of Needle in Right Side of 
Heart. R. Nissen and M. Giichan.—p. 504. 


Trendelenburg Operation for Pulmonary Embolism.— 
\ustmann and Hallervorden state that in the course of two 
ycars six patients were submitted to the operation of pulmonary 
e:bolectomy in the surgical clinic of the Diisseldorf Medical 
Avademy. In five patients, the heart was at a standstill when 
th: pericardium was opened. Three of the patients were made 
tc survive for a number of hours. A permanent result was not 
o| tained in any case. In one patient, in whom operation was 
p: formed fifteen minutes after the onset of life-threatening 
s) nptoms, Professor Frey removed a thrombus 52 cm. long 
frm the pulmonary artery. The heart action was suspended 
fo six minutes and the respiration for sixteen minutes. The 
he irt was at a standstill when the pericardium was opened. 
S < minutes after the injection of 4 cc. of epinephrine into the 
le . auricle and the left ventricle, the heart began to contract. 
P jmonary edema developed and the patient died twenty-three 
hors later. A careful microscopic postmortem study of the 
br in demonstrated that all the ganglion cells from the frontal 
px e to the occipital pole had undergone profound alterations 
of ischemic nature. The authors believe that the central nervous 
sy tem is the first to undergo grave ischemic changes and the 
he rt muscle next. The patients made to survive are further 
th. catened by a tendency to pulmonary edema and pneumonia. 
Tl. authors believe that irreversible alterations in the central 
ne: vous system take place when the heart has been at a stand- 
still for ‘more than five minutes. They conclude that the results 
of the operation can be improved only by shortening of the 
period between the onset of symptoms and th: operation of 
embolectomy. 


Needle in Right Side of Heart.—Nissen and Giichan 
report a case of a girl, aged 4%, who fell on a darning needle. 
Roentgenograms revealed a double shadow of the needle in 
the right side of the heart. Electrocardiograms showed altera- 
tions characteristic of a myocardial infarct. At operation the 
needle was found to have pierced the anterior and posterior 
walls of the right ventricle. The needle was expressed. The 
patient made an uneventful recovery. The electrocardiograms 
obtained on healing no longer showed the alteration noted in 
the electrocardiogram obtained before the operation. 


Klinische Wochenschrift, Berlin 
14: 1633-1664 (Nov. 16) 1935. Partial Index 


Vegetarian and Raw Diet: Artificial Digestion Experiments. H. 
Steudel.—p. 1635. : 

*Cevitamic Acid and Function of Adrenal Cortex. 
Pp. 1641. 

Experiments on Focus Demonstration in Brain by Means of Thorium 
Dioxide Sol. Jorns.—p. 1650. 

*Urobilinogen Values in Feces and Their Differential Diagnostic Sig- 
nificance, H,. Ehlert and F. Fretwurst.—p. 1654. 


Cevitamic Acid and Function of Adrenal Cortex.— 
Tislowitz points out that it has been suggested repeatedly that 
medication with vitamin C in the form of cevitamic acid is 
helpful in the treatment of Addison’s disease, in that it reduces 
the pathologic pigmentation and improves the general condition. 
In reviewing the literature on the relations of cevitamic acid 
to other vitamins and to the formation of pigmentation, he shows 
that there are a number of factors indicating a relation between 
cevitamic acid and the adrenal function. He decided to com- 
Pare the action of cevitamic acid with the effect of adrenal 
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cortex extract in tests on normal dogs and on dogs with adrenal 
insufficiency. In studying the influence on the blood cholesterol, 
he found that in contradistinction to the adrenocortical extract 
cevitamic acid has no influence on the blood cholesterol of 
normal dogs or of dogs with adrenal insufficiency. Since the 
circulating quantity of blood is reduced during adrenal insuf- 
ficiency, the author investigated the effect produced by cevitamic 
acid on this factor. He found that, whereas cortical extracts 
increase the quantity of circulating blood, cevitamic acid leaves 
it unchanged or reduces it further. A similarity between the 
disturbances in the water economy of adrenal insufficiency and 
of C avitaminosis induced the author to study the water 
economy, and he discovered that the action of cevitamic acid 
and of cortical extract is not identical but that cevitamic acid 
has a slight diuretic effect. In further studies it was found 
that cevitamic acid causes a slight reduction in the temperature. 
Hypotonic conditions are characteristic for Addison’s disease 
as well as for avitaminoses. It was found that in their effect 
on these conditions cortical extract and cevitamic acid show a 
certain relationship, for both effect an increase in the tonus, 
which may be due to the fact that the two have a common 
point of attack in the adrenal cortex. In the course of the 
experiments with cevitamic acid it was found that the animals 
showed fatigue, accompanied by a slowing down of the heart 
action, changes in the morphologic blood picture, increase in 
the alkali reserve and other factors that indicate vagotonia. 
The processes are too complicated for a relationship to the 
adrenal function to be ascertained and the author gained the 
impression of a correlation with the hypophysis and the sympa- 
thetic centers. In discussing the effect of cevitamic acid on 
pigmentation, he points out that among other factors the con- 
dition of the vessels plays a part. The increase in the vascular 
tonus produced by cevitamic acid may involve relations to the 
adrenocortical function as well as to the hypophysis. In this 
connection the author cites the successful treatment of diphtheric 
circulatory weakness with adrenocortical extract and vitamin C 
and suggests that extracts of the adrenal cortex or of the 
hyophysis together with vitamin C may prove helpful in the 
treatment of circulatory disturbances that develop on an infec- 
tious or a toxic basis. 


Significance of Urobilinogen Values in Feces.—Ehlert 
and Fretwurst studied patients with pernicious anemia and 
carcinoma and patients with obscure gastro-intestinal distur- 
bances, hepatic disturbances and so on. They observed greatly 
reduced urobilinogen values in the feces of nearly all demon- 
strated carcinomas of the gastro-intestinal tract. However, this 
reduction was noticeable only in carcinomas located below the 
cardia; in carcinomas of the esophagus there were no deviations. 
In new, untreated cases of pernicious anemia, the urobilinogen 
values were extremely high. Patients who had previously 
received liver treatment had only slightly increased values. 
When the quantitative determination was repeated in the course 
of the treatment, the urobilinogen content of the feces decreased 
rapidly. In patients with ulcer the results were not so unequivo- 
cal, for there were cases giving greatly increased and others 
giving greatly decreased values. In functional disturbances the 
values were not constant. In icterus caused by the occlusion 
of the choledochus the values were considerably reduced. In 
patients with especially large carcinomas, who were cachectic 
and anemic, normal or even increased values occurred. The 
authors think that this can be explained by the fact that the 
toxins likewise influence the life span of the erythrocytes and 
the increased quantities of erythrocyte waste matter compensate 
for the primary reduction in urobilinogen. However, these 
cases are not important in this connection, because all the 
patients had been ill for a long time and the tumor had been 
recognized. The authors describe the histories of two patients 
with greatly reduced urobilinogen values, in whom carcinoma 
existed. Of thirty-one patients in whom carcinoma of the 
gastro-intestinal tract was suspected, twenty-seven had uro- 
bilinogen values indicating carcinoma. The other four patients 
had extremely large tumors and anemia and cachexia. Of 
fourteen patients with pernicious anemia eight were new, 
untreated cases and had increased urobilinogen values. The 
other six had been treated before. The authors conclude that 
this method will be helpful in confirming diagnoses and in the 
explanation of obscure cases. 
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Medizinische Klinik, Berlin 
31: 1485-1520 (Nov. 15) 1935. Partial Index 
*Diuretics and How to Increase Their Efficacy. R. Fleckseder.—p. 1492. 
Clinical Contribution to Psittacosis. F. Gross-Hardt.—p. 1495. 
Treatment of Varicose Veins According to Method of Moszkowicz. 

A. Fessler.—p. 1499. 

*Therapy of Myxedema with Thyrotropic Hormone. A. Schneiderbaur.— 

». 1500. 

Subjective Disturbance in Color Perception in Supratentorial Tumors. 

H. Hoff and O. Pétzl.—p. 1501. 

Diuretics and How to Increase Their Efficacy.— Fleck- 
seder surveys the effective diuretics. He mentions (1) water 
in the form of the so-called water thrust, (2) salts, (3) vaso- 
dilatory remedies, (4) cardiac remedies, (5) thyroid preparations, 
(6) bile acids and (7) mercury preparations. He discusses 
when and how these different diuretics should be used and the 
various possible combinations between diuretics and physical 
and dietetic measures. Among other factors he stresses the 
importance of rest in bed, because in cardiac and renal insuf- 
ficiency the elimination of water by the kidneys is greater than 
when the patient is in the erect posture. Elevation of the lower 
half of the body is helpful in many instances and the applica- 
tion of heat may improve the diuretic effect. Moreover, the 
use of some cathartics, particularly mild mercurous chloride, 
may improve the diuresis. As important dietetic measures the 
author stresses small, frequently repeated meals, also the use of 
salt-deficient, dry diets. and the intercalation of hunger and 
thirst days and of fruit days. In the last part of his report he 
discusses the intensification of the action of the chemical diu- 
retics by their simultaneous or successive administration. 


Therapy of Myxedema with Thyrotropic Hormone.— 
Schneiderbaur points out that, since the discovery of the thyro- 
tropic hormone, the relations between the hypophysis and the 
thyroid have become better known. It was found that the 
thyrotropic hormone not only influences the morphologic struc- 
ture and increases the activity of the thyroid but also causes 
increased secretion of thyroid substances into the organism. 
In accordance with these observations, attempts were made to 
use the thyrotropic hormone in the treatiaent of such conditions 
as myxedema, cretinism and obesity. The author used the 
thyrotropic hormone in the treatment of a man, aged 45, in 
whom the myxedematous condition had developed gradually in 
the course of four or five years. He was given daily intra- 
muscular injections of 600 units of the thyrotropic hormone of 
the anterior lobe of the hypophysis. The first series of treat- 
ments lasted fifteen days, in the course of which 9,000 units 
was administered. Repeated metabolic tests revealed that the 
rate changed from minus 30 gradually to normal and to plus 14. 
The iodine content of the blood likewise increased considerably. 
Moreover, there was an increase in the pulse rate, a reduction 
in the body weight~and a noticeable change in the psychic 
behavior. The fatigue disappeared and the patient was more 
lively and industrious. When the injections were discontinued 
for three weeks, the basal metabolism and the iodine content of 
the blood decreased again and there was once more an increase 
in weight. A new series of ten injections was given and there 
was again an improvement. After another interval of four 
weeks, although the weight had remained the same, the basal 
metabolic rate and the iodine content of the blood had again 
become reduced and a third series of injections was given (again 
ten). Following this third series, signs of subsidence of the 
improvement appeared again after six weeks. The author dis- 
cusses the mode of action of this treatment. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
100: 185-296 (Oct.) 1935. Partial Index 

Therapy of Leukorrhea. C. Menge.—p. 185. 

Improvement of Surgical Technic in Cranioclasis. E. Kehrer.—p. 195. 
Fundamentals of Treatment of Leukorrhea. R. T. von Jaschke.—p. 201. 
*Action of Antithyroid Protective Substances on Milk Secretion. P. H. 

Schumacher.—p. 211. 

Unilateral Edemas in Eclampsia. R. Knebel.—p. 258. 

Action of Antithyroid Substances on Milk Secretion. 
—Schumacher directs attention to a report in which Kiistner 
states that he observed a reduction in the milk supply of lactat- 
ing women following the administration of thyroid substances 
and that on the basis of this he tried to stimulate milk secretion 
by the administration of antithyroid substances. Kiistner’s 
experiments corroborated his hypothesis, for the milk supply 
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was increased in the majority of puerperal women to whom 
he administered antithyroid substances. These observations 
induced Schumacher to employ Kiistner’s method systematically 
on the puerperal women of the Giessen clinic. The material 
consisted of 150 women. One of each three was left without 
medication, the second was given two tablets of an antithyroid 
substance three times daily, and the third received one tablet 
of another antithyroid substance three times daily. Observations 
on sixty primiparas (twenty in each of the three groups) proved 
that the antithyroid substances do not promote the milk secre- 
tion; on the contrary, the women who were not treated with 
antithyroid preparations produced slightly more milk. Observa- 
tions on sixty-six multiparas gave practically the same results. 
Even in twenty-four women with clinical signs of hyperfunction 
of the thyroid the results proved negative. 


Miinchener medizinische Wochenschrift, Munich 
82: 1819-1854 (Nov. 15) 1935. Partial Index 
*Is Early Bougienage of Acute Corrosion of Esophagus Justified? S. 

Belinow.—p. 1821. 

*Digestive Hormone of Wall of Gallbladder with Lipolytic Activator 

Effect. B. O. Pribram.—p. 1823. 

Postoperative Parotitis. M. Vorliéek-Jelinek.—p. 1828. 

*Unusual Transmission of Infectious Disease. H. Schmorell.—p. 1530. 

Acute Corrosive Esophagitis.— Belinow compares the 
results he obtained in the treatment of 174 cases of acute cor- 
rosive esophagitis with those obtained by Salzer, showing ‘that 
Salzer’s more favorable results are largely explained by the 
fact that his patients were all children, in whom the corros:ons 
are generally not as severe as in adults. Moreover, Salzer 
used neither roentgenoscopy nor esophagoscopy to determine 
the severity of the corrosion. The author discusses the diagnosis 
of acute corrosive esophagitis, particularly the advisability of 
early esophagoscopy. He thinks that, if a careful technic is 
used, esophagoscopy involves no danger, because it is cone 
under visual control. Early bougienage, on the other hand, is 
dangerous because it is done blindly and without exact knowl- 
edge of the localization and the severity of the corrosion. {he 
author warns against pressure because it may result in perfora- 
tion. He performs esophagoscopy without anesthesia and on 
the basis of experimental and histopathologic studies and of 
clinical observations he concludes that dilation, when done at 
the right time, will prevent cicatrization and stimulate the for- 
mation of elastic tissue that does not greatly impair the function 
of the esophagus. During the first few days after the corrosion 
dilation is of no avail, because the esophageal wall is inflamed 
and requires rest. It is advisable to begin bougienage aiter 
seven or ten days, because the form and dimensions of the fibro- 
blasts and of the collagen fibrils will be altered in such a manner 
that the esophageal lumen will become sufficiently wide and 
will assume a regular, round shape. The dilation must be done 
with great care, for the young granulation tissue tolerates only 
mild manipulations. 

Digestive Hormone of Gallbladder.—Pribram says that 
careful study of the so-called relapse disturbances after opera- 
tions on the gallbladder, particularly after cholecystectomy, 
convinced him that there are disturbances which are mani- 
festations of the abolition of the function of the gallbladder. 
The recognition of the physiologic significance of the gallblad- 
der induced him to develop a conservative surgical method; 
namely, cholecystocholedochostomy. In this paper the author 
is chiefly concerned with the regulatory action exerted by the 
gallbladder in the digestion of fat. He found that the gall- 
bladder contains a substance, which is apparently secreted by 
the mural glands and which, at a pu of 8.9, greatly intensifies 
the action of the pancreatic lipase. The mural extract of the 
gallbladder obtained by a surgical intervention exerts a much 
greater activator action on the pancreatic lipase than does the 
bile contained in the bladder. Chemical analysis of the sub- 
stance disclosed that it is free from protein and dialyzable. 
The author standardized the extract that contains the active 
substance, in that he designated as a unit the amount of acti- 


vator substance which within three hours is capable of doubling 
the lipase action. The substance activates only lipases; it does 
not affect the action of proteolytic and saccharolytic ferments. — 


In an oil digestion mixture it reduces the size of the droplets 
much more rapidly than does lipase alone. Following its 
parenteral injection there is an increase in the activator titer 
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of the serum as well as of the duodenal juice. The quantity 
of bile increases likewise after the injection of the substance 
and it may therefore be concluded that it has also a choleretic 
action. The author resorted to the therapeutic application of 
the substance in cases in which there were signs of abolished 
function of the gallbladder and also in hepatic disturbances. 
The treatment resulted in the rapid disappearance of hepatic 
pressure and in a better tolerance for foods, particularly for 
those containing fat. Fat tolerance tests disclosed that the 
substance increased the resorption capacity for fats. Moreover, 
the substance proved helpful also in pancreatic disturbances, 
particularly diarrheas. In the therapeutic experiments the 
substance was usually administered by intramuscular injection 
(ampules of 2 cc.) and was always well tolerated; however, 
in the practical application it was given also in the form of 
tablets. Case histories indicate that the number of injections 
varied, some patients requiring only one or two and others six 
or more. 


Unusual Transmission of Infectious Disease.—Schmo- 
rell describes the history of a boy, aged 3%, who, after being 
bitten by a capricorn beetle, developed severe tetanus with 
risus sardonicus and frequent convulsions. The administration 
of large doses of antitoxin as well as medication with mag- 
nesium sulfate and chloral hydrate effected a cure. In this 
connection the author calls attention to the fact that, although 
it is generally known that some infectious diseases are trans- 
mittel by parasites, such a mode of transmission is almost 
never thought of in other infectious diseases. For instance, 
it is hardly ever taken into consideration that syphilis may 
be transmitted by the bite of a flea. The reported case demon- 
strates that parasites may transmit infectious diseases that 
ordinarily are contracted in a different manner- 


Zeitschrift fiir Tuberkulose, Leipzig 
74: 81-160 (Nov.) 1935 
*Relations Between Exposure to Light and Reaction. Time. in Meinicke 

Tuberculosis Reaction and Its Use in Early Diagnosis. W. Berdel 

and K. Bihler.—p. 81. 

Pleurisy and Pulmonary Tuberculosis. F. Hochstetter.—p. 86. 
*Significance of Lipoid Myelins in Sputum for Examination of Lung. 

A. Risi.—p. 99. 

Meinicke Tuberculosis Reaction.— Berdel and Bihler 
employed Meinicke’s seroreaction for tuberculosis in 150 cases, 
compared its results with those of the customary clinical, 
roentgenologic and nonspecific biologic methods of examination, 
and found it to be superior. The stability of the reaction 
emphasized by Meinicke could be corroborated in case of 
exactly identical experimental conditions, but it was disturbed 
when the conditions were changed, particularly by the irradia- 
tion of the patient, the blood, the serum or the prepared reac- 
tion with light or roentgen rays. In the course of these studies 
it was observed that the serum contains a factor that inhibits 
the agglutination tendency of the antigen mixtures and (1) in 
healthy persons is more active than in patients and (2) in 
patients can be made inactive by irradiation with light or 
toentgen rays more readily than in healthy persons. The 
resulting acceleration of agglutination increases in the individual 
Person according to the intensity of the irradiation, and in the 
various disorders it is the greater, the more extensive and the 
More active the tuberculous process. This observation was 
utilized in the diagnosis of new cases of tuberculosis in which 
the Meinicke reaction as such is frequently negative as the 
tesult of a deficiency in antibodies. By the introduction of 
Measured radiation into the reading modus of the microreaction 
and by the estimation of the reaction time, it proved possible 
to make the positive results recognizable in new cases in which 
the original method gave negative results. It was observed 
that the light and roentgen rays not only effect an acceleration 
of the agglutination but also, even if not in the same measure, 
change the agglutination titer of the reaction more to the posi- 
tive side in tuberculous patients than in normal persons. _ 
Lipoid Myelins in Sputum.—Risi investigated the quan- 
titative changes of the myelin bodies in the various forms of 
tuberculosis. He made the first experiments on patients with 
«tive tuberculosis. Analysis of the sputum from the deeper 
Passages revealed, in contradistinction to the negative aspects 

saliva, various myelin bodies and fluid crystalline forms. 
He thinks that this indicates degenerative changes in the local 
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fat and lipoid exchanges. A degenerative and inflammatory 
pulmonary process existed no longer in the second group of 
patients but had already entered the stage of involution, and 
the optic examination of the sputum revealed an entirely dif- 
ferent picture than in the first group. The myelin figures and 
the fluid crystals were absent. There was a predominance of 
the spherocrystalline forms and of the crystals that originate 
in the fatty acids. Fluid pseudocrystals were found rarely. In 
comparison with the first group, it seems justified that the 
crystal pictures should not be considered lipoid fat but oil salts 
or ordinary fat. In the third group of experiments the author 
studied the nasal mucus of persons who were apparently healthy 
but who occasionally had nasal catarrhs. The results were 
partly positive and partly negative. In the first instance, lipoid- 
like fluid crystals were detected and in the cases in which 
catarrh was present, myelin figures were demonstrable; in the 
second instance there predominated, in case of a normal mucous 
membrane, solid, doubly refracting crystals; that is, represen- 
tatives of the fatty acids. These experiments demonstrate a 
reciprocal relationship between active disease processes (inflam- 
mation) and myelins. In the fourth and fifth groups of experi- 
ments the sweat and the tear fluid were examined. Myelins 
and fluid lipoid crystals were found to be completely absent. 
However, there always were crystallites, microlites and solid 
crystals. The author concludes that the chemical and micro- 
scopic examination is capable of detecting myelins (fluid crys- 
talline condition) that are readily differentiable from ordinary 
fats and their cleavage products. If this method is employed 
in the examination of lipoid bodies in the sputum, it is possible 
to infer the condition and functional capacity of the lung. 


Sovetskaya Vrachebnaya Gazeta, Leningrad 
Oct. 15 (No. 19) pp. 1484-1560 1935. Partial Index 
*Rectal Therapy in Inflammatory Gynecologic Diseases. GS 

Shpolyanskiy.—p. 1496. 

Bacteriology of Uterus and Vagina in Postpartum Period. H. A. Smor- 

dintsev, I. G. Vysodskaya and G. D. Derchinskiy.—p. 1504. 

Present Day Classification of Gonorrhea in the Female and Bordet- 

Gengou Reaction. B. A. Levina.—p. 1511. 

Operative Treatment of Prolapse of Female Genitalia. Y. L. Golodets. 

—p. 1515. 

Rectal Therapy in Inflammatory Pelvic Conditions.— 
Shpolyanskiy states that there is no appreciable absorption of 
medicaments introduced in the vagina. Drugs introduced in 
the rectum are rapidly absorbed, thus gaining access to the 
general blood circulation and to the culdesac of Douglas. His 
experiments on absorption of iodine from the rectum demon- 
strated that, following its introduction in the rectum, the con- 
centration of iodine in the posterior culdesac of Douglas 
increases. Apparently, iodine is retained in inflammatcry foci. 
The author found that prolonged rectal administration of solu- 
tions of calcium chloride or of potassium iodide exerts a favora- 
ble effect on the local process and the general condition of the 
patient. Rapid elimination from the rectum makes it possible 
to apply this form of therapy in the acute stages of the disease. 
Introduction of salicylates in the acute stage results in a more 
rapid absorption of the exudate and a fall in temperature. The 
effect of calcium chloride is to aid in the rapid organization 
of the pelvic exudate and to restore the normal menstrual cycle. 
Calcium iodide favors a more complete absorption of old indura- 
tive processes in the pelvis. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
79: 5403-5534 (Nov. 23) 1935 

Use of Local Anesthesia in Ophthalmology. E. Marx.—p. 5404. 

Internal Rotation. H. Feikema.—p. 5411. 

*Clinical Symptoms of So-Called Spontaneous Thrombosis of Superior 
Longitudinal Sinus. A. Biemond.—p. 5422. 

Complications in Somnifen Treatment. V. W. D. Schenk.—p. 5432. 

Ulcer of Bladder According to Hunner. P. M. E. P. Nyst.—p. 5438. 

Diphtheria and Tonsillectomy. K. A. Rombach.—p. 5439. 


Spontaneous Thrombosis ‘of Superior Longitudinal 
Sinus.—Biemond reports two cases of so-called spontaneous 
thrombosis of the superior longitudinal sinus in a woman aged 
35 and in a-child aged 9 months in connection with a study 
of twenty-four cases recorded by other observers and all veri- 
fied by necropsy. Symptoms of spontaneous thrombosis are 
headache, dulness, psychic disturbances, convulsions, eventual 
paralysis and dilatation of the veins and edematous swelling 
of the forehead and vertex. The author believes that the 
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process of thrombus formation is preceded by vessel wall 
changes, slowing of the blood current and changes in the com- 
position of the blood. A probable diagnosis of thrombosis of 
the superior longitudinal sinus may be made if the following 
symptoms exist: (1) a predisposing factor, such as tubercu- 
losis, chronic diseases of young children, syphilis, puerperium 
and carcinomatosis; (2) focal epileptic seizures, especially if 
they occur on one side of the face; (3) when a clear cerebro- 
spinal fluid on the first lumbar puncture is followed on the 
next puncture by a bloody fluid under increased pressure, the 
flow being influenced by deep respiratory efforts, and, (4) 
though rare, dilatation of the veins and edematous swelling of 
the forehead and nosebleeds. Among differential diagnostic 
considerations the author mentions tumors, apoplexy, uremia, 
internal hemorrhagic and spontaneous pachymeningitis and 
arachnoidal hemorrhages, usually due to aneurysm. Not one 
of these diseases presents the combination of symptoms named. 
In the case of the much discussed subarachnoidal hemorrhages, 
epileptic attacks seldom and focal epileptic insults never occur, 
the symptoms are acute and the cerebrospinal fluid is imme- 
diately blood stained. The prognosis of sinus thrombosis is 
generally unfavorable. As treatment the author advocates 
repeated lumbar punctures to relieve increased pressure of the 
cerebrospinal fluid, intravenous injections of hypertonic salt 
solution to combat cardiac edema and all means of stimulating 
the general circulation. 


Acta Chirurgica Scandinavica, Stockholm 
77: 201-305 (Nov. 15) 1935 

Operative Treatment of Habitual and Permanent Luxation of Patella, 
Especially According to Krogius and Goldthwait. O. Kapel.—p. 201. 

*Late Results of Embolectomy Performed on Arteries of Greater Circula- 
tion. (Sweden 1913 to 1932.) J. P. Strémbeck.—p. 229. 

*Pneumococcic Peritonitis. C. K. Schaanning.—p. 256. 

Results of Treatment of Medial Collum Femoris Fractures, with Espe- 
cial Reference to Osteosynthesis According to Sven Johansson: 
Importance of Fracture Form for Consolidation. K. Lehmann.— 
Sey ae 

Further Studies on Luxation of Patella. O. Kapel.—p. 296. 

Late Results of Arterial Embolectomy. — Strémbeck’s 
report is based on observations in 327 operations for the removal 
of emboli from the arteries of the greater circulation, which were 
performed in Sweden between 1912 and 1932. He says that 
63 per cent of the patients died in the hospital, but he did not 
investigate how soon after the operation death occurred, nor 
did he determine in how many of these patients the circulation 
was restored before death. In fifty-nine instances (18 per cent) 
circulatory disturbances necessitated amputation, after which 
the patients could be discharged as improved. In the remain- 
ing sixty-one cases (19 per cent of the total) the circulation 
was intact after the embolectomy. Three fourths of the latter 
patients were alive one year after the operation, one half after 
three years, one third after five years and one eighth after ten 
years. The length of the survival period seems to depend 
particularly on the character of the cardiac defect and also on 
the age of the patients as well as on the more accidental factor 
of the danger of new emboli. There is a tendency toward 
cerebral circulatory disturbances (probably emboli in most 
cases) and emboli in the viscera and extremities long after 
the first embolism. The working capacity was best in those 
who had sufficient vitality to survive the procedure for a fairly 
long period. Among the patients who lived more than three 
years after a successful operation about 30 per cent enjoyed a 
rather good working capacity, while 20 per cent could not work 
at all. About 10 per cent of those who died in less than three 
years after operation were able to work rather well for some 
time, but at least 70 per cent were quite incapable of working. 
The local result in the portion of the body operated on was 
in most cases quite good. Small areas of necrosis, sensory 
disturbances or peroneal pareses occurred in one eighth of the 
cases and mild subjective symptoms, such as numbness and 
paresthesia, in about one half. 

Pneumococcic Peritonitis.— The material discussed by 
Schaanning was observed partly in clinical departments and 
partly in anatomic institutes. It comprises fifty-six patients: 
thirty-seven children and nineteen adults. In seven of the 


cases the peritonitis was more or less an accidental discovery 
in the course of the necropsy, so that a preliminary clinical 
history is obtainable only in thirty-five children and fourteen 





CURRENT MEDICAL LITERATURE 








Jour. A. M. A, 
JAN. 11, 1936 


adults. The author stresses that pneumococcic peritonitis js 
not as rare as might be believed. In his own clinica] 
material of children under 16 he found one case of peritonitis 
in eleven cases of acute appendicitis. The infection of the 
peritoneum can take place in various ways and may originate 
in different primary foci. The classic route, by way of the 
uterine tubes, seems to occur relatively seldom. In many cases 
it seems likely that infectious material has been swallowed and 
that the peritoneum has become infected by way of the intes- 
tine. One of the described cases indicates that hematogenous 
infection of the intestine is possible. Lungs and tonsils are 
frequently the primary foci of infection. A lymphogenous 
infection of the peritoneum from the lungs occurred in the 
reported material at least once and perhaps several times, 
There also were at least one or two instances of hematogenous 
dissemination from the lungs. The frequent detection of pneu- 
mococci in macroscopically intact peritoneum and the normal 
appearance of the diaphragm in patients dead from pneumonia 
indicate that the hematogenous infection of the peritoneum is 
comparatively frequent. The material gives no clues about the 
manner in which the infection takes place in cases that begin 
with tonsillitis. In patients with otitis media, the hematogenous 
route of infection must be considered most likely. The prog- 
nosis of pneumococcic peritonitis, as far as this material is 
concerned, was extremely unfavorable. All the adults died, 
In the children (below the age of 16 years) the mortality 
amounted to 31.43 per cent. During the first stage of the 
disorder the mortality is somewhat greater among those who 
were operated on than among those who were not. In view 
of this fact, the author thinks that it is advisable to wait 
with the operation until after the peritonitis has become local- 
ized. However, waiting long enough to risk a spontaneous 
perforation is inadvisable. 
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*Tissue Oxidation in B, Avitaminosis and Inanition. H. Rydin.—p. 1. 
Air Pressure on Body Volume of Man. A. Kristenson.—p. 183. 

Tissue Oxidation in B; Avitaminosis and Inanition— 
Rydin treats mainly of muscle oxidation in pigeons having 
B, avitaminosis and inanition. Series of examinations of brain, 
kidneys, liver and blood corpuscles were carried out to make 
comparative studies of the different organs during these con- 
ditions. The microspirometer with Warburg and Bancroft’s 
apparatus and Thunberg’s methylene blue method were used. 
The avitaminosis was usually produced by feeding only polished 
rice. Comparison between the muscle oxidation in normal 
pigeons and those with B: avitaminosis showed lowered tissue 
oxidation in the latter, both with and without lactate in the 
suspension fluid. The musculature of pigeons with beriberi 
contained smaller amounts of one or several water soluble 
agents than normal musculature. The acute beriberi cases on 
application of the microspirometer disclosed more marked tissue 
oxidation than the chronic cases. Inanition, produced by insuf- 
ficient administration of food with abundant vitamin B; in such 
quantity that the body weight decreased correspondingly to 
that of the avitaminotic pigeons, resulted in a lowered muscle 
oxidation. Comparative experiments in normal, avitaminotic 
and underfed pigeons showed parallel results in the avita- 
minotic and underfed pigeons. The author concludes that the 
reduced tissue oxidation in B: avitaminosis is due to under- 
nourishment of the muscles. Vitamin B: apparently indirectly 
influences muscle oxidation. Vitamin B: is believed to exert 
a specific effect on the tissue oxidation of the brain. His 
results indicate that the weak tissue oxidation of the kidneys 
is caused by inanition, but, since evidence is recorded showing 
that the lowered tissue oxidation is specific for B: avita-, 
minosis, this question calls for continued investigations along 
other lines. There was little difference in the tissue oxidation 
in liver substance of normal, avitaminotic and underno 
pigeons. By heart punctures the oxygen consumption of the 
blood corpuscles in a given pigeon was studied at different 
times; during B: avitaminosis it was less than under 
conditions. Experiments in underfed pigeons indicated that 
this reduction depended on wundernourishment. 
between results in use of the microspirometer and of the 
methylene blue methods showed frequent but not constant 
agreement. 
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